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Petrolagar 
FOR CONSTIPATION! 


More even distribution 
and dissemination of oil 
with gastro-intestinal 
contents. 


6, Does not interfere with 


1, Petrolagar is more palat- 
secretion or absorption. 


able. Easier to take by 

patients with _— to 7, Augments intestinal con- 

plain oil—may be thinned lyi 
a ents by supplying an un 

by dilution. absorbable fluid. 

2. Miscible in aqueous solu- 

tions. Mixes with gastro- 

intestinal contents to form 

a homogeneous mass. 


3, Does not coat intestinal 
mucosa. Petrolagar is an 


9, Assures a more normal 
fecal consistency. 


aqueous suspension of 10, Less likely to leak. 
a oil — oil in water 1], Provides comfortable 
— bowel action. 
4, No accumulation of oil in 12. Makes possible five types 
folds of mucosa. ” of Petrolagar to select from 
5. Will not coat the feces to meet the special needs 
with oily film. of Bowel Management. 


Petrolagar — Liquid petrolatum 65 cc. emulsified 
with 0.4 Gm. agar in a menstruum to make 100 cc. 


Petrolagar 


Petrolagar Laboratories, Inc, e 8134 McCormick Boulevard # Chicago, Illinois 
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1 ASSAY—Before acceptance, each lot 
of cod liver oil is biologically assayed 
and classified according to its content of 


vitamins A and D, 


BLENDING—To provide a 


uniform ratio of vitamins A 
and D in the finished product, 
selected lots of the assayed oils 
are blended before pr i 


EXTRACTION—The 

vitamin-¢ontaining 
fraction is extrocted by a 
process which removes the 
oll ond leaves a portion 
containing the sotural vita- 
mins in unaltered form. 


PURIFICATION—Vacuum distillation 
removes all traces of the solvent. 


CONTROL—The finol 

product is assayed and 
Stendardized to assure 
wiform potency. 
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THE UPJOHN COMPANY 


Kalamazoo, Michigan 


Makers of Fine Pharmaceuticals Since 1886 


Processing Oil-Soluble Vitamins 
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LUZIER'S, INC., MAKERS OF FINE COSMETICS 
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KANSAS CITY, MO. 
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COOK COUNTY 


GRADUATE SCHOOL OF MEDICINE 


(IN AFFILIATION WITH COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Surgical Tech- 
nique with practice on living tissue every two weeks. 
General Courses One, Two, Three and Six Months; 
Clinical Course; Special Courses. 

MEDICINE—Personal One Month Course in Electrocardio- 
graphy and Heart Disease every month, except Decem- 
ber. Intensive Personal Courses in other subjects. 

FRACTURES AND TRAUMATIC SURGERY—tTen Day 
Intensive Course starting February 19, 1940. In- 
forma] Course every week. 

GYNECOLOGY—Two Weeks Course April 15, 1940. One 
Week Persona] Course Vaginal Approach to Pelvic 


Surgery, April 8, 1940. 
JOHN MARSHALL OBSTETRICS Two Weeks Course April 29, 1940. In- 


“Franklin at Fifth’’ formal Course every week. 
OTOLARYNGOLOGY—Two Weeks Course starting April 
8, 1940. avery week, 
OPHTHALMOLOG wo Weeks Course starting April 
HOTEL 22, 1940. Informal Course every week. 
RICHMOND CYSTOSCOPY—Ten Day Practical Course rotary every 
re z two weeks. One month and Two Weeks Courses in 
Overlooking the Square”’ Urology every two weeks. 
ROENTGENOLOGY—Special Courses X-Ray Interpreta- 
dD tion, Fluoroscopy, Deep X-Ray Therapy every week. 
HOTEL GENERAL, INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE, SURGERY AND 


WM. BYRD | THE SPECIALTIES. 


“Opposite Broad St. TEACHING FACULTY — ATTENDING 
Station” STAFF OF COOK COUNTY HOSPITAL 


Address: 


Hotets | Registrar, 427 South Honore Street, 


Strictly Fireproof~ Garage Accommodations CHICAGO, ILLINOIS 


THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 


(Organized 1881) 


(The Pioneer Post-Graduate Medical Institution of America) 


FOR THE 


ING GENERAL SURGERY, TRAUMATIC SUR- 


GERY, ABDOMINAL SURGERY, GASTRO- Enterology 
ENTEROLOGY. PROCTOLOGY, GYNECOLOG- 

ICAL SURGERY, UROLOGICAL SURGERY, 

THORACIC SURGERY, PATHOLOGY, ROENT- and ALLIED SUBJECTS 
GENOLOGY, PHYSICAL THERAPY, OPERA- 
TIVE SURGERY AND OPERATIVE GYNECOL- 
OGY ON THE CADAVER. 


For Information Address 


MEDICAL EXECUTIVE OFFICER, 345 West 50th Street, New York City 
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child. Nursery Department. Year round pri- 
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MRS. J. BASCOM THOMPSON, Principal 
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In the treatment of pneumonia — 


SULFAPYRIDINE 
Lederle 


IS AN EVER-INCREASING ACCUMULATION of 
clinical reports supporting the value and impor- 
tance of Sulfapyridine in the treatment of pneumo- 
coccal pneumonias. 


It is recommended that after the taking of sputum 
for type-determination, Sulfapyridine be given to all 
cases as soon as the clinical diagnosis of pneumonia 
is made unless otherwise specifically contraindicated. 

The use of Sulfapyridine has in no way altered the 
necessity for bacteriologic control. Etiologic diagnosis 
and cultural study is basic to sound therapeusis and 
should be considered as much a part of the present-day 
treatment of pneumococcal pneumonias as the em- 
ployment of specific agents and the use of proper sup- 
portive measures. 


EXPERIMENTAL BACTERIOSTASIS 
AND PHAGOCYTOSIS 


Pneumococcus Type 7 (mouse virulent)—Inoculum 
and exposure constant 


Daily blood counts and urinalysis should be made 
for evidence of hemolytic anemia, leukopenia and 
hematuria. One of the most serious complications that 
should be looked for is interference with kidney func- 
tion. 


CONTROL 


Pneumococci numerous; 


No capsule swelling; 


No phagocytosis. 


It is indicated that the combined use of Sulfapyri- 
dine and Specific Serum provides an advantageous 
means of treatment. If the physician elects to attempt 
treatment with Sulfapyridine alone, he should observe 
the patient closely and if at the end of 18 to 24 hours 
an adequate response has not occurred, serum should 
be administered immediately. 


SULFAPYRIDINE 
(1:10,000) 


Pneumococci few; 
No capsule swelling; 


No phagocytosis. 


The booklet “Treatment of Pneumococcal Pneu- 
monias with Sulfapyridine and Type Specific , 
Antiserums Lederle,” 


a new detailed discussion ! 
of the proper procedure for the use of Sulfapy- 
ridine and Type Specific Serum, has recently 
been issued and will be sent upon request. 


RABBIT SERUM 
(5 units) 


Pneumococci evident; 


Capsules swollen; 


Partial phagocytosis. 
PACKAGES: 
“SULFAPYRIDINE Lederle” 


50 tablets—0.5 gram (7.7 grains) 


Bottles of 


SULFAPYRIDINE Bottles of 100 tablets—0.5 gram (7.7 grains) 
(1:10,000) Bottles of 1000 tablets—0.5 gram (7.7 grains) 
AND SERUM 
(5 units) Bottles of S50capsules—0.25 gram 


Bottles of 100 capsules—0.25 gram 
Bottles of 1000 capsules—0.25 gram 


No free pneumococci; 


Complete phagocytosis. 


LepERLE LABORATORIES, ING. 
(Based on bone marrow culture studies of Bullowa and Osgood— 
Jour. Mich. State Med. Soc., July, 1939, Vol. 38, No. 7, p. 563) 30 ROCKEFELLER PLAZA NEW YORK,N. Y. 
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An aqueous liver extract SOLUTION 
of proved potency and LIVER 
economy. EXTRACT 
One U. S. P. oral unit V ALENTINE 


in every one and one- 


half ounces. U. S. P. 


fitted according to 
Doctors prescriptions 


Concentrated— 
for 
oral administration 


General Supports 
Sacro Iliac 
Ptosis 

Maternity 
Our fitter skillfully trained 
in the CAMP school 


Corset Dept. 


ACCEPTED 


Thir d Fil oor 


VALENTINE COMPANY, Ince. 
RICHMOND, VIRGINIA 


aia The Medical Examining Board 
Every Virginia Doctor of Virginia 8 


Should Have This Book! WILL HOLD ITS NEXT MEET- 
ING IN RICHMOND, DECEM- 


The history of medicine in the Old Commonwealth BER 13-15, 1939. All applications 
should be complete in the hands of 


from Jamestown to the beginning of the present : 
century, is a work every doctor should be proud to the Secretary at least ten days in 
own. It is complete and intensely interesting advance. For further information, 
write Dr. J. W. Preston, Secretary- 
Treasurer, Roanoke, Va., or Dr. 
P. W. Boyd, President, Winchester, 


Medicine In Virginia 
By Dr. Wyndham B. Blanton 
3 volumes, $21 


Special to members of the 
Medical Society of Virginia 


The 3 Volumes for $14 


To get this price, order through = PLATES FOR LINE 
AND HALFTONE 


PRINTING 


The Medical Society of Virginia 


Richmond Va. — RETOUCHING 
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Gastric Tissue Juice Extract 


ENZYMOL 


PROVES OF SPECIAL SERVICE IN THE TREATMENT OF PUS CASES 


ENZYMOL resolves necrotic tissue, exerts a reparative action, dissipates foul odors; 
a physiological, enzymic surface action. It does not invade healthy tissue; does not dam- 
age the skin. 


It is made ready for use, simply by the addition of water. 
These are simply notes of clinical application during many years: 


ABSCESS CAVITIES 
ANTRUM OPERATION 
SINUS CASES 
CORNEAL ULCER 
CARBUNCLE 
RECTAL FISTULA 


DIABETIC GANGRENE 
AFTER REMOVAL OF TONSILS 
AFTER TOOTH EXTRACTION 
CLEANSING MASTOID 
MIDDLE EAR 

CERVICITIS 


Originated and Made by 


Fairchild Bros. & Foster 


New York 


Jt 


REVISED REPRINT PRICES 


Type size 3x5 


Size page 5x7 


Minimum order 100 


100 250 500 2,000 
4pp $3.10 $ 3.50 $ 4.20 $ 5.10 $ 7.15 
8“ 5.60 6.40 7.00 9.00 12.40 
12“ 8.25 9.45 10.80 13.50 19.90 
(16% 8.55 10.15 11.65 14.90 21.25 
(2 10.50 12.50 14.20 17.40 26.00 
244° 11.15 13.55 15.25 20.10 27.75 
32 ** 14.70 17.90 20.85 29.25 39.60 
Extra for 
Covers 3.50 4.00 5.50 6.60 9.90 
Printed 
Envelopes 


tofit 3.25 4.75 5.50 7.00 11.75 


Williams Printing Co. 
1! North Fourteenth Street 
RICHMOND, VIRGINIA 
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PHYSICIANS CASUALTY ASSOCIATION 
HEALTH ASSOCIATION 


HOSPITAL ) 


INSURANCE Gale) 


SICKNESS 


For Ethical Practitioners Exclusively 
(50,000 POLICIES IN FORCE) 


Liberal Hospital Expense Coverage 810.00 


per year 


$5,000.00 accidental death $33.00 
| $25.00 weekly indemnity, accident and sickness per year 
$10, 000. 00 accidental death $66.00 
50.00 weekly indemnity, accident and sickness per year 
$15,000.00 accidental death 


$75.00 weekly indemnity, accident and sickness per year 


37 years under the same management 
$1,700,000 INVESTED ASSETS 


$9,000,000 PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for 
protection of our members. 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


Send for applications, Doctor, to 


400 First National Bank Building - Omaha, Nebraska 


GILLILAND 


TETANUS TOXOID 
ALUM PRECIPITATED 


For active immunization against tetanus. 


Tetanus Toxoid, Alum Precipitated, is recommended for the 
immunization of persons whose occupation repeatedly exposes 
them to infection with C. tetani. Included in such occupations 
are all of the heavy industries, farming, military service, etc. 


Two doses of Tetanus Toxoid should be given with an in- 
terval of two months between doses. The active immunity pro- 
duced may last for years; however, it is recommended that 
patients actively immunized against tetanus should receive an 
additional dose of Tetanus Toxoid if injury occurs. 


DIPHTHERIA TOXOID 
ALUM PRECIPITATED 


For active immunization against diphtheria. 


This product has been used for years with excellent results. 
A single dose confers immunity within a few weeks. It is espe- 
cially recommended for the immunization of children between 
the ages of six months and six years, the most desirable period 
for immunization. 


_ Literature and prices sent upon request. 


THE GILLILAND LABORATORIES 
MARIETTA, PA. 
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Do you prescribe 
the carbohydrate (ontainer 


INFANT 
FEEDING 
PRACTICE 
POINTERS 


or its ( ontents?7 


| there be no confusion 


Answers to 


Physicians’ Questions of issues in ordering the proper carbohydrate. 


It must be a milk modifier whose virtues are 


1. Q. Can Karo be used for infants 


with eczema? vested in its components rather than in its 

A. Yes, Karo is hypo- . iin 

allergenic. container. There must be nutritive value, not 
2. Q@. How many calories per ounce ornamental appeal. We prefer to extol the 


of Karo by volume? 


A. 120 calories. 


virtues of Karo. 


3. Q. How many calories per ounce ss K : 
aro, provides the 
of Karo by weight ? The original Syrup, »~P 
A. 90 calories. correct dextrin-maltose-dextrose mixture in a 
4. Q. How many calories per table- ; . 
pene of Kase? sterile can. The constituents of Karo are 
nutritionally balanced, chemically dependable 
5. Q. Is Karo free from pathogenic : 
organisms? and bacteriologically safe. 


A. Yes, Karo is heated to 
165° F. and then poured 
into pre-heated cans and 


vapor vacuum-sealed. * fan 
ON 


Karo Formulas” 


Infant feeding practice is primarily the concern of the 
physician; therefore, Karo for infant feeding is adver- 
tised to the Medical Profession exclusively. For further 
information, write Corn Products Sales Company, 
Dept. SJ-11,17 Battery Place, New York City, N. Y. 
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BENZEDRINE SULFATE 


TABLETS 


Brand of Amphetamine Sulfate 


The dosage of ‘Benzedrine Sulfate Tablets’ varies considerably with the 
individual and with the condition for which the preparation is prescribed. The 


following paragraphs, however, may serve as a guide to “Normal Dosage”. 


DEPRESSIVE STATES 


One-half to two tablets (5-20 mg.) daily. Administered in one or two 
doses before noon. 


A test dose of one-quarter to one-half tablet is desirable. If there is no effect, 
this dosage should gradually be increased. In depressive psychopathic cases the 
patient should be institutionalized during the administration of ‘Benzedrine Sul- 


fate Tablets’. 
NARCOLEPSY 


Two to four tablets (20-40 mg.) daily as required. Administered 
throughout the day. 


POST-ENCEPHALITIC PARKINSONISM 


Two to four tablets (20-40 mg.) daily. One-half of the dose at 
breakfast and the other half at noon. 


‘Benzedrine Sulfate Tablets’ have also been used successfully in conjunction with 
stramonium, scopolamine and atropine. 


The coupon below may be convenient if you wish a clinical supply. 


SMITH, KLINE & FRENCH LABORATORIES 
109 North Fifth Street, Philadelphia, Pa. 


Please send me, free of charge, a supply of ‘BENZEDRINE 
SULFATE TABLETS’ for clinical trial. 
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for non-specific 


PROTEIN THERAPY 


Foreign Protein 


For Intramuscular Use 


Bcc. Size Viel 
FOREIGN 


For Noa-Speci 


(linieal evidence establishes the value of parenteral 
aministration of non-specific protein in many infec- 
tions and infectious processes, and indicates its use in 
illergic conditions; dermatological lesions; arthritis, 


respiratory tract and ocular infections or inflamma- 


tins; gonorrhea and its complications; and in sepsis 
it amenable to other treatment. Unlike ordinary 
protein preparations, Foreign Protein (Cheplin’s) is 
fee from anaphylactic reactions. 

HOW SUPPLIED: In 1 cc. ampules, 12, 25 or 100 per box; in 
ie, ampules and 10 cc. vials, 6, 25 or 100 per box; also, in 30 ec. 


Tals = obtainable with Colloidal Sulphur or Manganese 
Batyra 


CHEPLIN BIOLOGIC’ L LABORATORIES, INC. 
SYRACUSE, NEW YORK 


known for 


In Ampule Medication 


Literature upon request 


Distributed by 


POWERS & ANDERSON, Inc. 


Surgical Instruments, Hospital Supplies, Etc. 


NORFOLK, VA. 


RICHMOND, VA. 
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ELCOME to MEMPHIS to the 
outstanding medical meeting of 
the year—the annual meeting of the 
Southern Medical Association, No- 
vember 21-24. In the nine general 
clinical sessions, the nineteen sections, 
the three independent medical societies 
meeting conjointly and the scientific 
and technical exhibits, every phase of 
medicine and surgery will be covered 
—the last word in modern, practical, 
scientific medicine and surgery. Ad- 
dresses and papers will be given by 
distinguished physicians not only from 
the South but from all over the United 
States. 


of what any physi- 
cian may be interested in, regard- 
less of how general or how limited his 
interest, there will be at Memphis a 
program to challenge that interest and 
make it worth-while for him to attend. 


LL MEMBERS of State and Coun- 

ty medical societies in the South 

are cordially invited to attend. And 
all members of state and county med- 
ical societies in the South should be 
and can be members of the Southern 
Medical Association. The annual dues 
of $4.00 include the Southern Medical 
Journal—the equal of any, better than 


many. 


SOUTHERN MEDICAL ASSOCIATION 
Empire Building 
BIRMINGHAM, ALABAMA 
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adds the master touch in the preparation of fine medicinal agents. 
Only with experience can manufacturing procedures be so 
perfected that the ultimate in drug and biological purity is ap- 
proached. The excellence of Lilly Products is a result of long years 


of well-directed effort and a desire to market nothing but the best. 


Ephedrine Inhalants, Lilly —Ephedrine, topically applied to 


inflamed nasal mucous membrane, relieves congestion and facilitates 


drainage. The following preparations contain 1 percent ephedrine and 


are intended for use in the nose: 


InHALANT EPHEDRINE ComMpouND—contains camphor, menthol, and oil 


of thyme. 


INHALANT EPHEDRINE PLaIN—supplied without aromatics. 


EPHEDRINE JELLY—contains eucalyptol in a water-soluble base. 


ELI LILLY AND COMPANY 


TR PF ARBA hy U. S. As 
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Virginia Medical Monthly 


Official Publication of the Medical Society of Virginia 


Vol. 66, No. 11. 
WHOLE No. 1049. 


RICHMOND, VA., NOVEMBER, 1939 


$2.00 A YEAR 
25 CENTS A COPY 


Mr. CHAIRMAN, FELLOW MEMBERS OF THE 


MepIcAL SOCIETY OF VIRGINIA, LADIES AND GEN- 


1—EMEN: As I complete my term of office as your 


president, I must again express to you my apprecia- 


tion of the honor conferred upon me. To be elected 


president of one’s state medical society is the highest 


honor which may come to a physician and one which 
Ishall always cherish most highly. After this meet- 
ing I shall take up my proper place in the rear ranks, 


where, I trust, my devotion to the interests of our 


Society may continue to express my gratitude. 

There are still some of us who are old fashioned 
mough to hark back to the constitution, and at this 
Seventieth Annual Convention of the Medical Society 


of Virginia, it does not seem amiss to read Article II 


of our constitution. ‘The purposes of this Society 


are: to promote the science and art of medicine; the 
protection of public health; and the betterment of 


the medical profession.” These high purposes exist 
today even as they did seventy years ago, but their 
very existence is being threatened by the proposed 


scialization of medicine. 

What do we mean by - the socialization of medi- 
cine? The term is often used synonymously with the 
tm “state medicine’, and means the control and 
administration of medical services by the govern- 
ment—federal or state. 

Socialized medicine, under the form of compulsory 
health insurance, was first introduced into Germany 
in 1883 by Bismarck, as a political measure. It was 
introduced into England in 1911 by Lloyd George, 
for political reasons. The same incentive has caused 
its adoption in many other countries and has earned 


for it the more descriptive term—political medicine. 
The present unrest in this country began about ten 
years ago with the discussion of the lack of adequate 


"Presidential address delivered at the seventieth annual 
sssion of the Medical Society of Virginia, at Richmond, 
October 3-5, 1939. 


THE CHANGING ERA IN MEDICAL ECONOMICS.* 


ALEX. F. Ropertson, Jr., M.D., F.A.C.P., 


Staunton, Virginia. 


medical care, and its prohibitive cost to those in the 
lower income brackets. It was held that, on the 
one hand, there were millions of people who were un- 
able to pay for medical care, and that, on the other 
hand, there were thousands of physicians who were 
making only a bare subsistence from the practice of 
medicine. 

This discussion led to the proposal by certain 
foundations, philanthropists, social service workers, 
and others, of a group system of federal medical care 
for the American people, based upon European sys- 
tems of compulsory health insurance. This proposal 
has been vigorously opposed by organized medicine. 
By and large, the medical care received by the people 
of this country is superior to that received by the 
people of any other country. It has been shown con- 
clusively, that in every country in which compulsory 
health insurance has been instituted, the quality of 
medical care has deteriorated, mortality has not been 
decreased, and morbidity has been markedly in- 
creased. Loss of morale on the part of the medical 
profession has resulted from lay control and political 
interference in the practice of medicine. The net re- 
sult has been an inferior service with greatly in- 
creased cost of medical care, and resultant increased 
taxation, 

While the quality of our medical service has been 
excellent, it has been freely admitted by the medical 
profession that the distribution of this service has 
been inadequate. Also the burden of cost upon low 
income classes has, in certain major illnesses, become 
intolerable. Various plans have been inaugurated 
by organized medicine to improve the distribution, 
and to spread the costs of medical care. These ex- 
periments, safeguarded by certain principles laid 
down by the American Medical Association, are still 
going forward. Results are being carefully analyzed. 
Certain plans are being discarded and others sub- 
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stituted, which are better suited to local conditions. 
Group hospitalization is becoming generally adopted 
and cash indemnity payments for long drawn out 
illnesses, upon the voluntary insurance principle, are 
coming into use. 

While these evolutionary processes have been going 
forward, the drive by the foundations and others 
for the sudden and complete socialization of medi- 
cine has been gaining ground. 

Added impetus was given this drive by the so- 
called revolt of the committee of 430 physicians 
against the A.M.A. in the fall of 1937, which made 
headline news, and was followed by many articles 
in lay magazines, attacking the stand-pat attitude of 
the A.M.A. It is an interesting fact that not one of 
these 430 physicians resigned from the A.M.A.’s 
roster of 110,000 members. 

Parenthetically, there has been no real difference 
of objective in the medical profession. We are all 
agreed that there should be a better distribution of 
medical services to the indigent, and to those in the 
lower income groups; that our primary function is to 
furnish all the people with the best possible quality 
of medical care; that this care must be provided at a 
cost which everyone can meet; that we adhere to the 
principle of self-management, free from bureaucracy 
and political control—not from a spirit of self-in- 
terest, but as a safeguard against deterioration of the 
quality of medical service. 

In the President’s Social Security program, one of 


-the objectives was security against illness, and in 


1935 he appointed a technical committee to draw up 
recommendations for medical care. This committee 
read its report at the National Health Conference, 
called by the President, in Washington, in July, 
1938. No representation was given the American 
Medical Association on this committee, nor was any 
advice asked in drafting the recommendations. 


Just a few days after the National Health Con- 
ference, Assistant Attorney General, Thurmond 
Arnold, brought an indictment against the A.M.A. 
and the District of Columbia Medical Society for 
violation of the Sherman Antitrust Laws. This in- 
dictment resulted from the action of the District of 
Columbia Medical Society in not permitting its mem- 
bers to engage in the activities of the Group Health 
Association — a cooperative prepayment plan for 
medical care gotten up by Home Owners Loan Cor- 
poration employees, and characterized by many ob- 
jectionable features disapproved by organized medi- 


cine. A number of commentators characterized this 
indictment as a political club held over the head of 
organized medicine to force it to endorse socialized 
medicine as outlined at the National Health Cop. 
ference. 

In September, 1938, at a special called meeting of 
the House of Delegates of the A.M.A., the report of 
the National Health Conference was considered and 
then recommendations were drawn up, which re- 
ceived the unanimous support of the medical pro- 
fession. 

Let us consider the recommendations of the 
National Health Conference and compare them with 
those of the A.M.A.: 

RECOMMENDATION I of the National Health Con- 
ference advised the expansion of public health serv- 
ices and of maternal and child health services, in- 
cluding the eradication of tuberculosis, venereal dis- 
eases, and malaria; the control of pneumonia and 
cancer; mental and industrial hygiene; the medical 
and nursing care of mothers and infants, medical 
care of children, services for crippled children, etc. 
The A.M.A. recommended: 1. The establishment of 
a federal department of health with a secretary, who 
shall be a doctor of medicine and a member of the 
President’s cabinet; 2. Favored the principles of ex- 
pansion and desired to cooperate; 3. Advised against 
spending funds for the treatment of disease, except 
in so far as this could not be met by the general 
practitioner. 

RECOMMENDATION II of the National Health Con- 
ference: Expansion of hospital facilities by the ad- 
dition of 360,000 beds and 500 health and diagnostic 
centers. 

The A.M.A. approved and stressed the use of exist- 
ing hospital facilities and the stabilization of church 
and voluntary hospitals, by paying to them the costs 
of hospitalization of the medically indigent. 

RECOMMENDATION III of the National Health Con- 
ference proposed medical care for the indigent and 
the medically needy through grants-in-aid to the 
states. 

The A.M.A. advocated recognition of the principle 
that complete medical care of the indigent is a re 
sponsibility of the community and should be sup- 
ported by tax funds, with state aid in poorer com- 
munities, and federal aid in poorer states. 

The medical profession will welcome the appr0- 
priation of funds for the medically needy, provided, 
first, that the public welfare administrative proce 
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dures are simplified and coordinated, and, second, 
that provision of medical service in arranged by re- 
sponsible local officials, in cooperation with the local 
medical profession and allied groups. 

RECOMMENDATION IV of the National Health Con- 
ference recommended a general program of Medical 
Care—specifically, a system of compulsory health 
insurance at an estimated cost of $2,600,000,000 an- 
nually. The A.M.A. approved the principle of hos- 
pital service insurance, now widely adopted, but these 
plans should not include any type of medical care. 

Health needs are local problems and county or 
district medical societies, with the approval of the 
State Medical Society, should develop means to meet 
their local requirements. 

The A.M.A. approved cash indemnity insurance 
for prolonged illness by those agencies approved by 
the county and state medical societies. 

The A.M.A. was not willing to foster any system 
of compulsory health insurance, because it is a com- 
plicated bureaucratic system leading to a great in- 
crease in the cost of government, to political control 
and manipulation, 

The A.M.A. recommended the expansion of work- 
men’s compensation laws to provide for the costs of 
illness as a result of unemployment. 

RECOMMENDATION V.—The last proposal of the 
National Health conference was Insurance against 
Loss of Wages During Sickness. The A.M.A. unre- 
servedly endorsed this principle. It is, however, in 
the interest of good medical care that the attending 
physician be relieved of the duty of certification of 
illness and recovery, which should be the function of 
the qualified medical employee of the disbursing 
agency. 

RECOMMENDATION VI of the A.M.A. was that a 
committee of not more than seven physicians, repre- 
sentative of the practicing profession, under the 
chairmanship of Dr. Abell, president of the A.M.A., 
be appointed to confer and consult with proper fed- 
eral representatives relative to the proposed National 
Health Program. 

It can be seen by this comparison, that the ob- 
jectives of the National Health Program and of the 
A.M.A. were quite similar, but the method of ap- 
proach was, in many instances, quite dissimilar. 
The matter of public health is certainly of sufficient 
importance to demand a secretary of public health, 
who must be a doctor, in the cabinet. Expansion of 
public health, or maternal and child welfare, should 
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not include treatment of diseases, unless this cannot 
be done by the general practitioner. 

In the expansion of hospitals, existing facilities, 
including laboratories (diagnostic centers), should 
be fully utilized. Government financed facilities 
should not compete with existing institutions. 

In the provision of medical care for the indigent 
and medically needy, the system should be a local 
one to meet local needs, with financial aid from the 
state or federal government when necessary. 

The suggestion of compulsory health insurance 
was vigorously opposed by the A.M.A., but hospital 
insurance, indemnity insurance against the costs of 
illness, and expansion of workmen’s compensation, 
to include costs of illness resulting from employment, 
were endorsed. 

On February 28, 1939, the Wagner Health Bill 
was introduced into Congress, This bill, as drawn, 
would translate into law the recommendations of the 
National Health Conference without any changes 
following the recommendations of the A.M.A. or of 
its special committee, which held conferences with 
the President’s technical committee. 

At its annual meeting in May, 1939, the A.M.A. 
unanimously adopted the report of its reference com- 
mittee condemning the Wagner Health Bill. Or- 
ganized medicine has approved many of the objectives 
of this bill, namely, the expansion of public health, 
subsidizing hospitals for the care of indigent pa- 
tients, insurance against loss of wages through ill- 
ness, etc., but has contended that the whole set-up 
should be based on local needs, with the adoption 
of local means to meet those needs. 


Among the most serious objections to the Wagner 
Bill are: While disclaiming this objective, it never- 
theless promotes a system of complete state medicine 
through the lure of grants-in-aid to all the states. 
While, theoretically, it is left to the several states to 
decide if they will adopt a system of health insur- 
ance, these states will be forced through general taxa- 
tion to share the costs in other states, even though 
they do not need or desire such a scheme themselves. 

The bill is set up to operate under three different 
heads—the Children’s Bureau of the Department of 
Labor, the Public Health Service, and the Social Se- 
curity Board. Each has duplicating advisory coun- 
cils, overlapping functions, and control of not only 
the administration, but also of the training and 
standards of its personnel. 


The Wagner Bill adds complete medical care to 
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the provision for compensation for loss of wages opinion. While the medical profession is being baited 

through illness, thereby inaugurating health insur- by certain columnists, foundations, and prophets of 
- ance for all those already covered by workmen’s com-__ the new era, the 145,000 physicians in practice jn 
pensation laws. this country have made little effort, as individuals, 

No provision is made for determining the necessity to defend themselves. If we bestir ourselves and 
for medical care for which the money is to be spent, acquaint our friends, lay groups, etc., with the evils 
nor for the utilization of thousands of beds now of a system of federal medicine, I honestly believe 


vacant in church and other hospitals. the danger can be averted. 
No method of raising the huge amounts of money As a constructive effort, if each community wil] 
that would be required are included in the bill— _ study its needs and take steps to meet them, the prob- 


probably because, if the attention of the public was lem will be solved in the American way. The care 
called to the sharp increase in taxes thus entailed, it of the indigent and medically needy by the local 
would insure the defeat of the measure. Taxes, communities and the more general adoption of group 
largely hidden, already consume twenty-five cents of hospital insurance will solve the major portion of our 
each dollar. It is estimated that the passage of this problem. This would enable the hospitals to lower 
bill would increase taxes 50 to 100 per cent. their charges for those in the lower income groups, 

The bill, if passed, would constitute a blank check and to meet the greatest needs without changing the 
signed by Congress, for it does not limit the amounts whole plan of medical service. 


appropriated after 1942, nor does it limit a number As a profession we are, and always have been, con- 
of the titles after the first year. cerned with giving our patients the best medical care 

No safeguard is given for the continued existence available, irrespective of their financial status. We 
of private practitioners or voluntary hospitals. are acutely aware of the changing social order and 


This brings us back to our starting point—the economic distress. Hundreds of plans are being tried 
purpose of our society. I think we are all agreed that out all over the country, and changes are being made 
we can continue to give the American people the best with the preservation of our usefulness and inde- 
quality of medical service and retain our high ideals pendence. We ask the people of Virginia, and of the 
and progress only by maintaining our professional nation, to give us a chance to work this problem out 
independence, and by not becoming paid employees on a logical evolutionary basis, rather than to force 
of the federal government. upon us a system, whose evils we know too well. 

With the present demand for the socialization of In conclusion, let us rededicate ourselves to the 
medicine, how may this be accomplished? It seems purposes of this society which are “to promote the 
to me that, as a group, we have failed to use a tre- science and art of medicine, the protection of public 
mendous influence which we might exert upon public health, and the betterment of the medical profession.” 


A COMMENTARY CONCERNING PSYCHOANALYSIS.* 


LawrENceE F. Woo tey, M.D., 
Sheppard and Enoch Pratt Hospital, 
Towson, Maryland. 


In discussing psychoanalysis it would be unbe- tive behavior of individuals subjected to it and will 
coming to attempt either a compilation of its achieve- _ strive to point out some of the problems arising there- 
ments, which are many, or an analysis of its errors, from. These facts should be observable by anyone 
some of which appear monumental. Both tasks have who has the desire to see and the capacity for deal- 
been executed by more competent authorities and ing with the complexities of a total situation. Their 
with far more vigor and skill than the writer could presentation at this time is with a view to precipi- 
muster. This paper will deal rather with some as- tating inquiry, rather than controversy. 


pects of the effects of psychoanalysis upon the objec- The observations upon which this paper is based 
are derived from fifteen years of first-hand contact 


with psychiatric problems of every description. This 


*Read before the Virginia Neuropsychiatric Society, at 
Virginia Beach, June 14, 1939. 
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has been illuminated by a fairly extensive sojourn 
along the highways and byways of psychiatric litera- 
ture including much that is considered fundamental 
to psychoanalysis. There have been intimate ac- 
quaintanceships with a few analysts and casual con- 
tact with a fair number of them, including seven 
years of observation of their methods, their work, 
and its results in a responsible supervisory situation. 
This has been supplemented by a rather thorough 
going autobiographical psychobiological survey which 
was reviewed and expanded following about five 
hundred hours of self-analysis by means of free as- 
sociation techniques applied to dreams and sympto- 
matic acts. 

What emerges as essential is the need for evalua- 
tion of psychoanalysis and an incorporation into our 
general psychiatric knowledge and practice of all 
those factors which give promise of utility. 

In this process one should keep in mind that our 
scientific laws, theories, hypotheses and formulations, 
as well as our techniques and procedures are tools 
which man has created for his own use. They should 
be treated as what they are, our servants, not our 
masters. The danger lurking in special schools of 
science is that the devotee becomes too often enslaved 
to ritualistic ideas and practices which deprive him 
of liberty of thought and action and the right to use 
whatever sound judgment and good sense he had to 
start with. 

Psychobiology should escape this difficulty because 
it simply defines the category of phenomena to be 
studied, namely, the activities, both overt and im- 
plicit, of individuals reacting to total settings. This 
leaves the student free to pick and choose what seem 
to him to be appropriate methods of investigation or 
treatment in any instance. It aims only to apply the 
same criteria of validity to fact or theory which are 
required by other scientific disciplines. Demonstrably 
valid data and formulations emerging from whatever 
source are psychobiological material, even if, at times, 
unrecognized as such. On this basis psychobiology 
will not be permitted to quarrel with any valid data 
or conclusions emerging from psychoanalytic sources. 
To them we are indebted for a remarkable stimulus 
toward investigation and sound contributions con- 
cerning fundamentally significant topics. The rigid- 
ity of earlier formulations has been modified and 
some of the errors have been and are being eliminated 
by the influx of young men of sufficiently indepen- 
dent attitude to escape enslavement and there are 
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indications of a shift from too limited a view to one 
with wider grasp of total situations. 

Recently Fromm-Reichmann presented a paper on 
the transference difficulties arising in the treatment 
of schizophrenia, no point of which was obscured 
by psychoanalytic mysticism and no point of which 
could be objected to by any competent psychiatrist, 
whatever his allegiance. Karen Horney, in her book 
“New Ways in Psychoanalysis,” throws overboard 
many of its distinguishing features and returns to 
sounder and more generally acceptable foundations. 
In such instances psychoanalysis loses its identity 
and becomes an integral part of general psychiatry. 

Psychiatry which originally scoffed (and perhaps 
with some justice) at the earlier psychoanalytic 
doctrines, has gradually become infiltrated with 
psychoanalytic thinking, theory and terms to such 
an extent that the wide gulf originally separat- 
ing the two has gradually narrowed to a mere 
cleft, sustained mainly by a difference of language, 
across which we can frequently communicate with 
some ease and understanding of each other. In 1933 
the legitimacy of the offspring was officially recog- 
nized by the organization of a Psychoanalytic Sec- 
tion in the American Psychiatric Association, Both 
groups appear to be approaching the same ultimate 
goal by different routes and it may be anticipated 
that the existing differences will be overcome so that 
the resources of both can be pooled to their mutual 
benefit. 

With the attenuation of the stress resulting from 
differences of theoretical formulations, we should see 
a diminution in the intolerant attitudes which lead 
the analysts to see no virtue in anything else and 
psychiatry to find no good coming out of Nazareth. 
Extravagant claims and the seeking for undue credit 
should subside and all should recognize that all have 
contributed generously to the advances made. If we 
can thus dispose of unessential issues, we may be 
able to devote attention to more worthy topics. 

In the clinical attitude that governs a treatment 
unit such as the Sheppard and Enoch Pratt Hospital 
we find it undesirable to permit any one school of 
thought to dominate since it is desirable that as many 
viewpoints as possible should live in amicable re- 
lationship. All of these, however, should be per- 
meated by certain basic attitudes without which, in 
our opinion, sound psychiatric practice cannot be car- 
ried out. Most important among these are kindness, 
a willingness to abandon textbook formulae in favor 
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of utilizing the facts of the case as it presents itself, 
a sincere liking for people including their frailities, 
and more concern with what things mean to the pa- 
tient than with what they mean to the physician. All 
of these must be regulated by a due consideration for 
the realities of a total situation including our obliga- 
tions to the patient and his future, his family, and 
the social body at large. These principles are not the 
exclusive children of psychoanalysts or any other 
group. They emanate rather from the type of person 
who should be trained for psychiatric practice than 
from any particular school he may pursue. 


Our familiarity with psychoanalytic treatment as 
such is psychoanalytic treatment as practiced at the 
Sheppard and Enoch Pratt Hospital. Here the pa- 
tients do not usually fall into the diagnostic cate- 
gories most adaptable to treatment by the method. 
The psychoneurotics that we do see are severely ill 
ones who often have been subjected to much treat- 
ment elsewhere. It frequently appears to us that the 
psychoanalytic method is more helpful as a re- 
search instrument than as a therapeutic agent in 
such circumstances. Therefore, in this institution 
psychoanalysis is considered as a therapeutic instru- 
ment to be used in conjunction with all the other 
therapeutic adjuncts of a large and very well- 
equipped institution. Patients coming here, whether 
to be analyzed or not, are exposed to a battery of 
therapeutic agents including hydrotherapeutics, occu- 
pational therapy, recreational therapy, physiotherapy, 
and medical therapy wherever these are indicated. 
In addition, and what seems much more important, 
the patient is placed in an environment that we strive 
to make as permissive as his needs require. He comes 
into contact at one time or another with all the 
physicians of the staff, with many of our well trained 
nursing and occupational personnel, and with other 
patients who are under similar and other forms of 
psychotherapy. 

Hence, it comes about that whatever special form 
of treatment he is undergoing, he is exposed to all 
the varied points of view, to a wide range of dis- 
torted as well as normal behavior, and to a variety 
of philosophies and attitudes to which he must re- 
act. Such an experience makes for a tremendous 
impetus toward personality development and growth, 
and the individual has the opportunity to extract 
from this all that may be useful to him. In such cir- 
cumstances it would seem folly to attribute to any 


[ November, 


one special procedure the essential role in what 
eventuates. 

In the past seven years, psychoanalysis has been 
applied in less than 4 per cent of our admissions, 
Are we to assume that the 96 per cent unanalyzed 
were deprived of an opportunity for growth? Pacts 
do not bear out such an assumption. 

A psychoanalyst formerly on our staff has recently 
reported on the results of his seven years of psycho- 
analytic work with us. Avoiding statistical details, 
it should be noted that over the same period of time 
an almost parallel series of one and two-thirds as 
many patients were treated by another physician 
using general psychotherapeutic methods, with the 
expenditure of less than one-third of the number of 
psychotherapeutic hours. The net result was that 
the latter series exceeded slightly in per cent, and 
greatly in the number, of clinical recoveries obtained, 
In fact, the number of patients from the latter group 
who are functioning at work or school equals the 
entire group treated by the analyst, and 40 per cent 
of them show better adjustment than before they 
were ill. 


Anyone reading the above figures might make the 
error of assuming that they are intended to discredit 
the psychoanalytic procedure. The fact that psycho- 
analysis when used was selected deliberately and 
with due consideration for the total situation should 
guard against such error. The figures are only given 
to point the argument that psychoanalysis by no 
means holds the only key to recovery and personality 
development and analysts should not be blind to this. 


Interestingly enough there happened to be over- 
lapping of five cases. Three had been analyzed be- 
fore being subjected to other therapy and two were 
psychoanalyzed both before and after. Of these, one 
who had exhibited a severe obsessional illness for a 
period of six years and had been psychoanalyzed 
for many months without apparent change in his 
characteristic preoccupations, made a complete re- 
covery after approximately 100 hours of interviews 
which were aimed at a practical re-socialization of 
his interests, has maintained this recovery over 4 
period of three years, and is now working at a much 
higher level than ever before. One of the previously 
analyzed patients, a schizophrenic woman of thirty- 
eight, ill for a period of twelve years, and exposed 
to psychoanalysis for nine months of her hospital 
stay without being able to advance materially her 
status within the institution, made a sufficient degree 
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of improvement on a similar socializing program 
to enable her to attain discharge from the hospital 
and maintain herself for a period of over six years 
at a higher level of social adjustment than might 
have been anticipated. While not symptom-free, she 
is capable of managing herself, an adopted child, 
and a fairly large income without social disaster. 
One of the previously analyzed cases died in the 
hospital of pyemia. 

Of the patients who were analyzed both before 
and after other therapy, one is much improved but 
was unable to continue in an attempt at employment; 
the other deserves more lengthy comment. 

This girl of eighteen had suffered for approxi- 
mately seven years with a convulsive disorder, for 
which she had been treated in many clinics and in 
many ways, at the cost of a tremendous financial 
outlay by her parents. As a last resort, she was 
brought to this hospital and remained under our di- 
rection and treatment for a period of five years. 
Considered to be suffering from hysteria, since the 
seizures which could be observed were demonstrably 
functicnal in nature, she was at first treated for this 
condition. A shower of seizures amounting to status 
epiletticus and showing focalization of discharge 
area through a Jacksonian pattern, beginning in the 
left orbital region and spreading over her body, led 
to encephalographic studies which revealed a defect 
of the right hemisphere, probably congenital in 
origin. 

During a portion of her hospital stay she was 
treated analytically by another physician who died 
during the course of treatment. Following this she 
was treated psychotherapeutically for a total of ap- 
proximately sixty hours over a period of five months 
by the non-analytic therapist. Because of the slight 
amount of progress made, and the analyst’s interest 
in this patient, she was turned over to him for fur- 
ther therapy which was continued for 900 hours, or 
something over three and one-half years. 


During this period of time the girl grew from a 
relatively undeveloped late adolescent of eighteen 
into a fairly well developed young woman of twenty- 
three. Actual improvement in her symptomatic status 
could be correlated definitely with certain other ther- 
apeutic procedures that were instituted: 1. Through- 
out her stay in the hospital she was given luminal. 
Her optimal dosage appeared to be about one and 
one-half grains per day. Smaller doses than this 
would result in an increased number of seizures, as 
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would larger doses. 2. She was found to be allergic 
to cat hair, and on one occasion succeeded in bring- 
ing on a series of convulsive episodes by harboring a 
cat in her room. Removal from this irritant termi- 
nated the shower. Of course, we are not blind to the 
possible symbolic significance of the cat. 3. She was 
found to have more seizures in the early morning 
hours than at any other time. Her fasting blood 
sugar level was normal, but her sugar tolerance curve 
showed slight abnormality of characteristic type. 
Waking her at 4:30 in the morning and administer- 
ing a glass of orange juice resulted in marked di- 
minution of these early morning seizures. 4, Her 
menstrual periods had been irregular; her sexual 
organs were under-developed and the secondary sex- 
ual characteristics did not conform to her age. Show- 
ers of seizures occurred with each menstrual period 
until she was given a series of theolol treatments 
over a period of nine months, which resulted in con- 
siderable development of the secondary characteris- 
tics, regulation of the menstrual cycle and marked 
diminution in the intra-menstrual number of seiz- 
ures. 5. In the two years she has been discharged 
from the hospital she has continued to have seizures. 
Some of these she has used in a typically hysterical 
fashion, and some apparently have been organically 
determined. Dilantin has been introduced into her 
regimen, and it is reported that she shows more im- 
provement than before it was started. 

With the time factor and the factors of endocrine 
and medical therapeutics all making for personality 
growth and development, together with five years of 
contact with a highly permissive environment and an 
intimate, friendly relationship with several people of 
superior personality qualifications (such as those 
exhibited by her analyst), it seems unsafe to ascribe 
her growth to the analytic procedure per se. Yet the 
analyst rates her third as to psychoanalytic growth 
in his entire series and considers psychoanalysis as 
essential to her development. 


If the analyst is not to be permitted to claim credit 
for the progress in such instances, there is still much 
he can claim credit for. The psychoanalytic view- 
point permits an insight into certain aspects of 
causation of human behavior that is rarely found in 
people other than analysts. Whether or not it is 
desirable to change these personality foundations in 
a given instance it is always necessary to know what 
they are in order to make the decision. With those 
cases wherein these factors are of primary impor- 
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tance, it is often best to entrust the task to one who 
has been analytically trained. While such changes 
can be brought about otherwise, very few psychia- 
trists who know nothing of psychoanalysis are com- 
petent to handle them successfully. Many difficulties 
are to be encountered and should be foreseen if prog- 
ress is to be made and harm avoided. 

When a patient is undergoing psychoanalysis he 
is brought face to face with memories and experi- 
ences so terrifying to him that he has avoided them 
for years at considerable sacrifice. As analysis pro- 
gresses there come crises of fear or depression or 
anti- or asocial behavior. If the analyst is compe- 
tent, these more often foreshadow progress than re- 
gression. At times these crises may result in termi- 
nation of the analysis and then the patient may 
gradually settle down or even get worse. More often 
they can be worked through successfully if properly 
handled and then the patient suddenly emerges at 
a considerably improved level. Hence, it is unwise 
to judge analytic and therapeutic progress by the 
overt behavior of the patient during treatment. Some 
competent analysts, however, are unwilling to con- 
sider psychoanalysis as primarily an instrument for 
therapy, considering it more useful as a research 
method, particularly in dealing with patients as 
sick as ours. 


GENERAL COMMENT 

All though we find psychoanalysis a useful ad- 
junct, certain considerations make us more reluctant 
to employ it than we otherwise would be. 

A large number of psychoanalyzed patients make 
progress to the level of a inoderately comfortable 
existence within the hospital, but the psychoanalyst, 
in many instances, is unable to furnish the final 
impetus that would enable the patient to assume an 
independent existence outside. With other patients 
he may be unwilling to admit failure after months, 
or even years, of treatment without observable prog- 
ress. When these situations arise and it is pointed 
out that the therapy seems to be taking an undue 
length of time, the analyst replies that the patient is 
“Just working through something,” and requests a 
longer period. If the issue is brought up again in 
three months, six months, or a year, the response 
is very apt to be the same. 

Then, too, the analyst is prone to ignore any but 
the most striking medical indications and results, so 
that obscure conditions may be unrecognized; or, if 
treated adequately, he is as likely to ascribe the 
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result to analysis as to logical medical procedures, 

Also the analyst tends to identify himself too 
closely with the patient, seeing things only from the 
patient’s point of view, and, therefore, ignoring the 
necessities of an obvious external reality that places 
requirements upon the patient no less than upon 
himself, and the rest of us. Issues that arise on this 
foundation are necessarily settled against the wishes 
of the analytic therapist and leave him feeling frys- 
trated and handicapped. If analysts could accept these 
frustrations with better grace and show an awareness 
of what it was all about, we would feel much more 
secure in turning patients over to them, in less well 
supervised situations than obtain with us. 

In addition to these factors making for restricted 
use of the psychoanalytic method, there are other im- 
portant considerations before the patient can be ac- 
cepted for such therapy. 

1. Because of the long duration of the psycho- 
analytic procedure, there should be reasonable as- 
surance of the ability of the patient and the analyst 
and the institution to tolerate treatment lasting any- 
where from many months to several years. This 
raises, of course, a financial consideration of some 
importance, 

2. The analyst should have a reasonable amount 
of interest in working with this particular patient or 
this type of individual, either from the standpoint 
of the expectation of therapeutic result or the un- 
earthing of factors of research importance. 

3. The patient should exhibit some interest in 
forming a deep inter-personal relationship with the 
analyst who is to undertake the work. 

4. It should not appear to be likely that other 
less prolonged forms of therapy would result in 
adequate personality development and symptomatic 
improvement. If there is much doubt, the less ex- 
pensive and less tedious procedures should be tried 
first. 

5. The patient, if capable of it, should have a 
reasonable understanding of what he is to under-go 
in the analytic procedure and be willing to assume 
some responsibility for seeing it through. Such 4 
rule cannot apply, of course, to the deeply psychotic 
individual. 

It is quite impossible to close this paper without 
discussion of the effects of psychoanalysis upon phy- 
sicians undergoing training. 

The young psychiatrist contemplates analysis with 
awe and respect. He finds himself faced with cer- 
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tain people who are beset with problems and worries 
which, more often than not, he is quite unequipped 
to deal with. Whatever he has learned from books 
and lectures, whatever opportunities his clinical 
teaching has embraced, he too often lacks practical 
experience with life’s problems and their solution 
in his own life. Too often, also, his own life phi- 
losophy has become insecure. Those ties to God and 
religion, which might have given him a sense of se- 
cure and fundamental knowledge, have become at- 
tenuated by prolonged contact with scientific skepti- 
cism. He has found the authorities frequently in 
error, yet he has no reason whatever to trust his own 
judgment and common sense, since they have not 
been tried. In the psychiatric clinic he finds ex- 
perienced physicians who do good work with patients 
and who have laid aside and caution him against 
applying to the behavior of patients the moralistic 
He knows that 
upon his management will depend the happiness of 


dogmatism of “right and wrong”. 


those he is called upon to guide. That he trembles 
at such responsibility is not to be wondered at. 

A psychobiological approach calls for judgments 
at every turn. It offers no absolute guarantee of suc- 
cess or even that this or that technique is best. For 
such as would practice along these lines there is need 
for choice and selection and change of technique and 
pace at every turn. Such practice requires, moreover, 
a clear formulation of the problems the patient is 
really facing, of aiding him to make decisions as to 
their solution, of working with every resource of pa- 
tient, family, and community in the process; and of 
building up anew on successive failures. It is often 
tedious and time-consuming, requiring tact, diplo- 
macy and good sense. And, at the end, in case of 
failure, one has to lay it to his own limitations, even 
though the problem may be too difficult for anyone 
to solve with our present knowledge. 

Under these circumstances, the inexperienced have 
aright to doubt their capacity. Out of this inse- 
curity comes a longing for someone to tell them ex- 
actly what to do, and when and how to do it—a de- 
sire to learn one formula that will work with all— 
a key that will unlock all doors—a procedure so 
routinized and authoritative that its failures must be 
ascribed to the patient, not the doctor. 

This is what psychoanalysis seems to promise 
them. In spite of rules of psychoanalytic societies, 
requiring a certain amount of general psychiatric ex- 
perience before analysis, it appears to happen more 


often than not that the young psychiatrist starts his 
analytic training before he has any idea whatever of 
what can be done by ordinary techniques or his 
competence and skill with them. Once he has em- 
barked upon his analytic course, it is usually al- 
ready too late to ever learn anything else. 

When the physician starts his analysis certain 
phenomena occur. From the first he tends to become 
impatient of objective and verifiable facts, being 
less concerned with the reality of the experiences en- 
countered or their solutions as reality problems than 
with their interpretation in terms of psychoanalytic 
theory. This leads him into a forest of errors. Pure- 
ly subjective experiences may be treated by him as 
objective realities and important objective realities 
may be ignored as only inconsequential proof of the 
particular theory at that time called upon to account 
for the patient's difficulties. The theory called upon 
varies with the stage of the physician’s analysis and 
what he happens to be learning about himself at the 
time. Hence, for a while, every case will be seen in 
terms of the ceedipus complex with mother or father 
fixation and castration fears and/or penis envy. A 
little later, every patient is seen as a repressed homo- 
sexual and then we have anal and oral fixations. 
Soon narcissism emerges and than the inability of 
the patient to tolerate loving or hating, sadistic or 
masochistic trends, etc., come to the fore. This re- 
capitulation is so characteristic that one can often 
follow the psychoanalytic progress of the physician 
by the way he formulates his patients. Fortunately, 
it does not seem to be of essential importance that 
patients receive either a correct or a complete ex- 
planation of their symptoms, if they can tolerate and 
digest whatever explanation is forthcoming. 

What is of considerably more importance from the 
standpoint of the physician is that after the analysis 
is over, he is usually uninterested in any problems 
which do not lend themselves to resolution by this 
technique. This renders him less useful than he 
should be and often restricts his efforts to work with 
a very few patients, In this respect almost every 
physician who has been analyzed, with whom I am 
acquainted intimately, has suffered to some extent. 

Another noteworthy fact is that, as the analytic 
training proceeds, the formerly moderately happy and 
normal young man begins to show evidences of emo- 
tional stress. His brow becomes furrowed and he 
lapses into preoccupation. Sometimes he develops 
erratic behavior or oddities of conduct. Such changes 
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reflect the same kinds of emotional storms previously 
mentioned in connection with patients and have the 
same significance as to progress and danger. Occa- 
sionally they may become so severe as to interrupt 
the analysis or even his career. Sometimes the analy- 
sis can never finish. Sometimes the physician works 
through somehow to a happy ending, in which he is 
at least as well, and often enough even better, inte- 
grated than he was at the start. In some few in- 
stances, both the personality and the therapeutic use- 
fulness of the physician have developed remarkably 
following the procedure, but it has not been evident 
that any other thorough-going study of the personal- 
ity might not have been equally effective. One rarely 
sees adverse effects following mere objective studies. 
Because of this, it seems unwise to recommend train- 
ing analysis to physicians specializing in psychiatry. 
Since there is no evidence that failure to be analyzed 
will prevent a happy, useful, and successful career, 
training analyses should be selected by those who 
are to undergo them without external pressure. Cer- 
tainly those desiring to employ the method either for 
treatment or research should be properly trained. 

In any event, it would seem that a better reality 
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orientation might be preserved and the value of psy- 
choanalytic training much enhanced if the physicians 
undertaking such training were required to make an 
objective psychobiological autobiographical review 
of his life both before and after. This would serve 
to crystallize in a rather objective way whatever 
progress had been made. 


SUMMARY 

Psychiatry’s offspring—psychoanalysis—is gradu- 
ally being assimilated into the family. The prob- 
lems of its assimilation are those presented by any 
precocious youngster but already it has demonstrated 
capacity for enlarging our knowledge and has fur- 
nished us a new instrument of limited but definite 
value in treatment. We believe it to have a higher 
value as a research instrument than as a therapy. 
We are opposed to the urging of young physicians 
to undergo psychoanalysis but favor their undertak- 
ing it, if they so elect, after they have acquired more 
general knowledge and skill. We believe that psy- 
chiatry will be benefited and psychoanalysis become 
much more useful if the former can be more tolerant 
and the latter show better grasp of total situations. 


IS VIRGINIA DOING ITS DUTY TOWARD THE ADVANCED 
CASE OF TUBERCULOSIS? 


C. Lypon M.D., F.A.C.P., 


Medical Director, Tidewater Memorial Hospital, 


It has been my opinion for many years that too 
much money is being spent and too much attention 
is being paid to the early case of tuberculosis in pro- 
portion to what is being done for the advanced case. 
It is true the early, or minimal case, stands a far 
better chance of being cured and of returning to a 
position of earning a livelihood than the advanced 
case. On the other hand, the advanced, or the open 
case, is the source of your infection, It is from this 
type of case that the early cases get their infection. 
One case always comes from another. Is it not rea- 
sonable to assume that in the long run it will be 
more economical to attack or stop your source of in- 
fection by isolating the open cases (I refer to those 
with a positive sputum) rather than let them shift 
for themselves and continue to spread the disease? 
There are in the State 770 beds for white and 266 
for colored tuberculous patients, known as state beds. 


Norfolk, Virginia. 


Of this number 280 beds are free to white patients 
and 130 for negro patients. There are 565 com- 
munity, or municipal beds, of which 417 are for 
white and 148 for negro patients. 

There were 1,809 deaths from tuberculosis in the 
State in 1938. Of this number 861 were white, with 
a rate of 47.5, while 948 were colored, with a death 
rate of 144.2. 


TABLE 1 
List oF STATE BEDS FoR TUBERCULOUS PATIENTS 
GRAND 
Pay FREE TOTAL TOTAL 
Catawba—White ______ 240 160 400 : 
Blue Ridge—White 250120 Wher 
Piedmont—Negroes ____ 136 130 266 266 


The total available beds in the State for white 
patients is 1,237, colored.414 (not near that many 
last year). This gives about one and a half beds for 
each white death with approximately two and three- 
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Pine Camp—Richmond 72 
Grandy—Norfolk 67 33 
Hill Top—Danville — 60 00 
Tidewater Memorial—Lynnhaven 34 16 
Roanoke ___. 27 


417 


tenths negro patients for each available bed. Is this 
a just distribution when tuberculosis is three times 
more prevalent among the negro than the white? 


In nearly every instance when an application is 


made for admission to a sanatorium preference is 
shown the early case, not only in this State but 
throughout the South, except where there are small 
children in the home. Is it not just as important, 
both from an economical point of view and for the 
sake of suffering humanity that these advanced and 
open cases be hospitalized and isolated in an effort 
to stop the spread of the disease? Is not the ad- 
vanced case just as much a care of the State as the 


early case? 

We need more beds, especially more free beds to 
care for the indigent cases. The waiting list for free 
beds in our State institutions at present is about six 
months long. When the present building program is 
completed, which will be some time this fall, there 
will be available in the entire State 603 free beds for 
white indigent cases and 362 for negroes. One can 
readily see there should be a larger increase in free 
beds for negro patients. 

If we ever expect to conquer this disease, and con- 


quer it we must, it will be necessary to concentrate 
our efforts on the negro. ‘Tuberculosis is three times 
more prevalent in the negro than in the white and we 
have three times as many beds for white patients 
a we have for colored—1,237 beds for whites as 
compared with 414 for colored. Our business life 
and social life is so interwoven with that of the negro 
itis absolutely impossible to cure tuberculosis in one 
unless we cure it in the other at the same time. It is 
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begs 770 266 
Total Municipal beds _____-___- 417 148 
Mount Regis, private ___-_____- 50 

1,237 414 
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List OF COMMUNITY OR MUNICIPAL BEDs FoR TUBERCULOUS PATIENTS 


CoLoreD TOTAL 


TABLE 3 


TABLE 2 


270 Free to residents of City of Richmond. 
100 Free to residents of Norfolk City. 

60 All pay. 

50 All pay. 

69 Free to residents of Roanoke. 


imperative that we concentrate our efforts on the 
negro problem. They should be assisted not in pro- 
portion to the taxes they pay but in proportion to 
their need, since, as previously stated, the greatest 
danger of the disease to society exists in the negro 
because of its greatest prevalence in the negro. 


TUBERCULOSIS IN THE AGED 


It is a known fact that when old people are found 
to have tuberculosis it is almost impossible to teach 
them to take care of themselves and protect others 
from infection. They will not cover their mouths 
during a cough or sneeze, nor will they try to pro- 
tect and destroy their sputum. Their idea is that they 
have lived all these years with this old cough, it has 
not hurt them, and they do not see how they can 
harm anyone else. Elderly people with a chronic 
cough and positive sputum are a menace to society 
and should be isolated. In looking through my files 
for the past eight months I find there were seventeen 
new cases of tuberculosis listed. Of this number six 
were over forty years of age and three over fifty 
years of age. In the Tidewater Memorial Hospital 
out of one hundred and sixty admissions there were 
thirty-nine, or nearly 24.3 per cent, over fifty years 
of age. One case was seventy-two and another eighty 
years of age when discovered. 

Tuberculosis has been known as a young person’s 
disease. Why is it that we are finding so many 
elderly people with the disease at the present time? 
Is it that our case finding program is getting slack? 
Is it that people are breaking down later in life, or 
is it the result of better care and treatment? In many 
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861 948 
About 1.5 beds 2.3 patients per bed. 
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instances Sanatorium treatment has enabled them to 
pass into a chronic state and live to be old. But the 
most of them are recently discovered cases. The 
writer feels they have had tuberculosis a long time in 
a mild form, their resistance has been good, and 
progress of the disease very slow. This makes them 
all the more dangerous to society, and they should be 
isolated when discovered and kept in isolation until 
their sputum is free of tubercle bacilli. 


THE CONDITION IN THE OTHER SOUTHERN STATES 

The writer sent the following questionnaire to the 
Departments of Health of all the Southern States: 
1. What is the number of recorded deaths in your 
state from tuberculosis in 1938? A. White. B. 
Colored. 2. How many beds are there in your state 
for treating tuberculosis? A. White. B. Colored. 
3. How many beds do you have for indigent pa- 
tients? A. White. B. Colored. 4. Do you show pref- 
erence to the early case over the advanced case? 5. 
Approximately how long is your waiting list for ap- 
plicants ? 

As you will see from Table 4, I got a good re- 
sponse. Only three states failed to answer all ques- 
tions. 

All of them are short of beds in proportion to the 
number of reported deaths. All of the states are 
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much behind in the number of available beds needed 
for treating negro patients. They are all short on free 
beds for indigent cases. Practically all of the state 
Sanatoria throughout the South show preference to 
the early or curable case, leaving the advanced or 
helpless cases to shift for themselves; practically all 
had a long waiting list. I contend this is not right 
and some other method will have to be worked out if 
we wish to conquer this disease any time in the near 
future. The waiting list in all of the Sanatoria 
varied anywhere from fifty applicants to 200, Vir- 
ginia being the shortest with a waiting list varying 
from three to six weeks for the ambulant cases, The 
waiting list for free beds in Virginia was over six 
months long. 


A SUGGESTED ANSWER Is THE COMMUNITY 
SANATORIA 

Get a group of five or more counties to combine 
and build a hospital unit of a hundred or more beds 
according to its needs, the institution to be sup- 
ported by the counties and subsidized by the State. 
I say a unit of a 100 or more beds because less than 
a 100 cannot be operated economically. We learned 
this by experience at ‘Tidewater Memorial Hospital. 
The community sanatoria, we believe, is a sound 
idea, but we made two big mistakes. First, we in- 
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STATES WHITE COLORED 


FREE 
WHITE COLORED WHITE COLORED 


Arkansas 


*Alabama 


*Florida 


*Georgia 1,010 


*Kentucky 1,820 Not classified 


665 35 Free to indigents. 


405 


305 100 


500 


Free to indigents. 


800 300 600 200 


Free to indigents. 
150 county beds. 


605 418 187 


1,118 Not reported Free to indigents. 


*Louisiana 


Not classified Free to indigents. 


° Missouri 


*Mississippi 1,164 


*North Carolina 3,201 1,166 


2,035 2,108 


All free. 
All free. 


70 to 90% Free. 


1,315 


*Tennessee _ 731 


985 Not classified All free Only county. 


Texas 


2124 ~—As listed by National Tuberculosis Association. 


*South Carolina No reply N. T. A. lists 


905 Free to indigents. 


*1 County and State Sanatoria. 
Florida. 

Georgia. 

Kentucky. 

Louisiana. 

Mississippi. 

North Carolina. 

South Carolina. 


°Missouri did not include statistics from large cities. 
_ tCounty Sanatoria only. 
Alabama. 


Tennessee. 
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srporated as a private corporation to be built and 
upported by private or voluntary contributions. 
This worked fine for awhile and would have been 


an ideal arrangement if one could have been sure of 


mough contributions, but people became weary and 


exhausted of giving indefinitely to a financially los- 


ing proposition, no matter how philanthropic. The 


gnatoria should be built and supported by tax funds. 


Tuberculosis being a public health problem should be 


supported by public funds. Secondly, fifty beds is 


too small a unit to operate economically. The admin- 


istrative overhead is just as much or more for fifty 
eds as for a 100 bed unit. 
We also found it very difficult to obtain the serv- 


ies of a trained and experienced physician for a 


mall institution. There is no reason why negro and 


white patients cannot be taken care of at the same 


institution. It will be entirely too expensive to build 


and operate separate institutions. 


We cannot expect the State to handle this entire 


program, as the drain upon the treasury would be too 


great. I still contend, however, that an advanced case 
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of tuberculosis is just as much a responsibility of the 
State as an early case, and the State should see that 
they are taken care of, but whether it be by local, 
State or Federal funds is for the law makers and 
custodians of the public funds to decide. 

The county sanatoria is not a new idea; they are 
being operated by a number of states, as you will see 
in Table 4. 

If members of the medical profession believe in 
this program, then give it your earnest support. 
Speak to your local representative and ask him to 
support the budget as presented by our Health Com- 
missioner in his request for an additional 100 beds 
for Piedmont Sanatorium. Encourage the idea, 
whenever and wherever possible, of building county 
sanatoria where they are needed. The advanced case 
of tuberculosis, both white and colored, must be taken 
care of if we wish to preserve the well-being of the 
people and cgnquer this dreaded disease anytime in 
the near future. 


Wainwright Building. 


In the preface of the late Sir Kedarnath Das’ book, 
“Obstetric Forceps” 


, is the following statement: 


The obstetric forceps has been aptly described as 


anoble and beneficent instrument, rescuing more 
lives and cutting short more pains than all other 


instruments in the professional armamentarium.’ ’ 


Das described more than 550 varieties of forceps and 
admitted that the list was not complete. The most 
weful of these, in my opinion, was presented before 
the Munich Gynecological Society in May, 1915, by 
Christian Kielland, of Norway. To quote again from 
Das, “The new instrument differs from the ordinary 


ype of forceps in the following respects; it is some- 
what lighter in structure, its lock is not fixed but 
Sliding in character, and it has only an extremely 


mall pelvic curve. The shape of each blade re- 
«mbles that of a German bayonet. Kielland also 
ttvised a new method of applying these forceps and 
hid down rules for the application of his forceps to 
thead which lies in the transverse diameter.”’ 


"Read at a meeting of the Roanoke Academy of Medicine. 


KIELLAND FORCEPS.* 


M. Prerce Rucker, M.D., 


Richmond, Virginia. 


The earliest models of forceps, such as the Palfyn, 
were adapted for the low forceps operation when the 
head had rotated so as to lie in the antero-posterior 
diameter of the pelvis. Smellie, in his book which 
was published in 1752, says that the ‘common way 
of using them formerly was by introducing each 
blade at random, taking hold of the head any how, 
pulling it straight along, and delivering with down- 
right force and violence; by which means, both os 
internum and externum were often tore, and the 
child’s head much bruised.” For this reason, Smellie 
more accurately surveyed the dimensions and form of 
the pelvis, and the figure of the child’s head and the 
manner in which it passed along in natural labors. 
He added the pelvic curve to the forceps. The blades, 
he says, ought always if possible to be introduced 
along the ears; by which means they approach nearer 
to each other, gain a firmer hold, and hurt the head 
less than in any other direction. 


Smellie did not know of the internal ligaments of 


the skull or he would have added that an oblique or 
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an occipito-frontal application of the forceps is more 
apt to cause a tear of the falx cerebri or the tentorium 
cerebelli than a lateral application. It remained for 
the classical work of Eardley Holland, in 1922, to 
show the advantage of the lateral application of the 
forceps from the standpoint of the baby. 

Since Smellie’s time countless changes have been 
made in the pelvic and cephalic curves, and in the 
locks and gadgets. It would seem that the idea was 
to make the blades fit the head more snugly and 
even to compress it, so that the forceps would not 
slip off in the first place, and the compressed head 
could be more easily delivered in the second place. 
It did not seem to occur to these inventors that when 
the blades of the forceps were locked securely to the 
sides of the baby’s head they interfered with its 
flexion and that the head could not accommodate 
itself to the various planes of the pelvis to the best 
advantage. Moreover, a fixed lock frequently keeps 
one or the other blade from fitting the side of the 
head perfectly, especially where there is asynclitism. 
Finally, the more pronounced the pelvic curve the 
greater the tendency for the forceps to adjust itself 
to the pelvis rather than the baby’s head. The best 
way to get an idea of the true philosophy of the 
forceps as a traction apparatus is to get a cork out of 
a bottle with two wires slightly bent at their tips. If 
the neck of the bottle were bent like the pelvic canal 
the illustration would be better. The wires are in- 
troduced on either side of the cork until their tips 
are beyond the distal edge of the cork. If they be 
kept on opposite sides of the cork and traction be 
made the cork will be drawn through the neck of the 
bottle and in its course will adjust itself to curves 
and contours of the neck. One does not have to 
worry about the wires slipping off, the neck of the 
bottle will prevent that, nor does one have to com- 
press the cork with the wires. 

The Kielland forceps acts in the same way. When 
properly applied to the sides of the baby’s head their 
tips reach just beyond the malar bones. There is 
scarcely any pressure on the head, which can flex 
and extend and rotate as the birth canal may deter- 
mine. For that reason delivery can be effected with 
less force than with any other type of forceps. On 
several occasions I have been unable to deliver the 
baby with Tarnier’s axis traction forceps without 
using unwarranted force. The axis traction forceps 
were removed and the Kielland forceps applied and 
the baby was delivered with comparative ease. 
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TECHNIC OF APPLICATION 

Kielland emphasizes the importance of an accurate 
diagnosis of the position. The forceps are held be- 
fore the patient in the position they should be ip 
when applied, with the front of the forceps (indi- 
cated by a little knob on each blade) directed to- 
wards the leading point of the head—the occiput in 
cephalic presentations, the chin in face presentations, 
Two fingers are now introduced into the vagina and 
are hooked under the anterior lip of the cervix. The 
anterior blade, with the concavity of the cephalic 
curve upwards, is introduced between the fingers and 
the cervix very much as you would introduce an 
urethral sound. When introduced properly, the beak 
can be felt through the abdominal wall several inches 
above the symphysis. The blade is now gently turned 
on its long axis (the round part of the shank resting 
on the fetal head) towards the side on which the 
small knob is located through an arc of 180 degrees, 
The concavity of the blade adjusts itself to the side 
of the fetal head. The handle should lie in the mid- 
line. The posterior blade is now introduced under 
the guidance of two fingers between the head and 
the posterior lip of the cervix. The shank should 
fall into apposition with that of the anterior blade 
without difficulty or without any rotation. The sagit- 
tal suture should run at right angles to the plane of 
the forceps. Traction is made in the direction of 
the handles. It should be emphasized that no force 
should be used in the introduction of the forceps or 
in the rotation of the anterior blade. 

The above was taken from an article I wrote in 
1926 for the Vircinta MepicaL In 
viewing it at the present time, I have to criticize the 
expression, “hooking the fingers under the anterior 
lip of the cervix”. One might get the idea that the 
forceps are to be applied before full dilatation of the 
cervix. Such is not the case. Many of the bad results 
reported from Germany by Fink and others are due 
to attempting a delivery before full dilatation. When 
the cervix is fully dilated but still encircling the head 
the forceps can be used to advantage. Before full 
dilatation has occurred the forceps can be applied, 
but to attempt a delivery is hazardous to both the 
mother and the baby. 

Just after the cervix retracts back of the baby’s 
head the introduction of the anterior blade by the 
technic described by Kielland is sometimes impos 
sible as the blade cannot be directed into the uterine 
cavity. If delivery at such a time is indicated, the 
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forceps Should be applied in accordance with the 
ysual technic, i.e., the posterior blade should be in- 
yoduced under the guidance of the fingers until it 
lies over the posterior ear, and the anterior blade in- 
troduced in a similar manner and then gently rotated 
yntil it is opposite the posterior blade. 


A little later when the cervix has still further re- 
tracted so as to become continuous with the vaginal 
anal, it offers no obstacle to the introduction of the 
anterior blade according to Kielland’s technic. At 
ch a time the cervix cannot be felt by the examin- 
ing finger, and of course the two fingers cannot be 
hooked under the anterior lip. 


Because of the comparatively greater ease of ap- 
plying the Kielland forceps when the head is high 
in the pelvis, there is the temptation to apply the 
The classical conditions for 


instrument too early. 
forceps application must be present with the Kiel- 
The 
cervix must be fully dilated, there must be no ex- 


land forceps just as with any other model. 


cessive disproportion between fetal head and the 


pelvic canal; the membranes must be ruptured, the 
bladder must be empty, and the position accurately 
known. Even if the above conditions are present, if 
the head has not descended to the mid-pelvis, I prefer 
todo a version and extraction. 


Since my paper in 1926, I have used no other 
model except on rare occasions when the Kielland 
forceps was not available. At the Johnston-Willis 
Hospital it is the only forceps available unless a 
member of the courtesy staff brings his own. I have 
to report 2,288 Kielland forceps deliveries since 
1926. There were three high forceps operations with 
two still-births. The high forceps operation, even 
with the Kielland forceps, has deservedly fallen into 
disrepute. The 2,285 cases were divided between the 
low and mid forceps in the ratio of about two to one. 
There was one face presentation, eight brows, 659 
tight occipito anteriors, 1,136 left occipito anteriors, 
248 right occipito posteriors, and 196 left occipito 
posteriors. In three frank breech cases, in which 
progress stopped after the breech had gotten too low 
to bring down a foot, the Kielland forceps was ap- 
plied over the trochanters and the breech extracted. 
These were classed as low forceps operations. In 


thirty-seven instances the presentation was not stated. 


This does not mean that the diagnosis was not made 


—it is merely a reflection on the history taking. Most 


of these were in my eclampsia group and the interne 
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was too busy to write down such a minor item as 
presentation. 

There were forty-four still-births and thirty-five 
neonatal deaths, an uncorrected fetal mortality of 
3.45 per cent. Four mothers died, one of eclampsia, 
one of pre-eclampsia, one of placenta previa and one 
of inversion of the uterus, a maternal mortality of 
1.75 per thousand births. As only in one instance 
of multiple pregnancy were both twins delivered by 
forceps, there is no need to make correction for this 
factor. We had no bladder injuries or urinary 
fistulae as has been reported by Longaker, ef al. 
Episiotomy was done 1,361 times. This left 927 
women whose perineum was subjected to the stress of 
the operation. Three hundred and twenty-four of 
these had no laceration, 496 a first degree tear, 
ninety-five a second degree and twelve a third de- 
gree. It is interesting to note as episiotomies be- 
came more frequent in the series there was a definite 
decline in the fetal mortality. 

In conclusion, the advantages of the Kielland for- 
ceps are: 

1. Its lightness and simplicity of construction 
makes it easy to operate. 

2. Its sliding lock permits of a better adjustment 
to the side of the baby’s head. 

3. Its almost complete absence of pelvic curve 
permits the forceps to stay on the sides of the fetal 
head when the head lies transversely. 

4. The handles of the instrument indicate the di- 
rection of pull. 

5. When used to rotate the head there is no lever- 
age and one can visualize easily the path of the 
blades. 

6. It does not fit the head well in any but a 
cephalic application. This is sometimes cited as a 
fault, but really it is its greatest merit. When one 
applies the forceps after having made an incorrect 
diagnosis, the forceps do not feel right. Removal of 
the forceps and a more careful examination will 
disclose the error in diagnosis. 

7. The stress of the extraction is expended on the 
baby’s malar bones and causes no cerebral injury. 

8. Flexion and extension of the head is not inter- 
fered with and the baby’s head can readily accom- 
modate itself to the pelvic canal. 


Its chief fault is that one is tempted to use it when 
the indications for forceps application and the con- 
ditions requisite for forceps operation are not present. 
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SCIATIC NEURITIS AND LOW BACK PAIN CAUSED BY 


RUPTURE OF THE INTERVERTEBRAL DISCS.* 


M. K. Kine, M.D., 


P. A. Surgeon U.S.P.HLS., 
Norfolk, Virginia. 


Since the dawn of medical history chronic sciatic 
neuritis with low back pain has attracted the atten- 
tion of those engaged in the healing art. It has gone 
under a variety of names and has received a still 
greater variety of treatments. The treatments have 
been largely empirical and the names have been ap- 
plied often without regard to the fundamental path- 
ology. In only a small percentage of the group of 
patients suffering with this syndrome can the objec- 
tive pathology adequately explain the symptoms. 
Without going into the numerous possible causes we 
shall confine our discussion to that group whose 
symptoms are due to rupture of the intervertebral 
discs. 

Rupture of the intervertebral disc was first de- 
scribed by Kocher in 1896.1 From that time until 
1934 only scattered reports are noted in the litera- 
ture. The terminology used has not been consistent 
and it is probable that such lesions as intervertebral 
disc chondroma, fibrochondroma, myxechondroma, 
and Schmorl’s nodules have often been one and the 
same thing and were what we now call rupture of 
the intervertebral disc. In 1934 Mixter and Barr 
reported nineteen proved cases.” Since then it has 
been reported in increasing numbers from clinics 
throughout the country. The fact that within a 
period of a few months we have discovered and 
treated four cases in this, a 360-bed hospital, would 
indicate that it is not as rare as it is commonly con- 
sidered. 


*Read before the Norfolk County Medical Society. 


Rupture of the intervertebral disc may occur at 
any level in the spine, but 65 per cent to 92 per cent 
of the cases are at the level of the fourth or fifth 
lumbar.!}3 It is in the group involving the last two 
lumbar discs that we are particularly interested. It 
is more common in males than females. 
age age is thirty-seven years. The disc usually rup- 
tures posteriorly and laterally in such a manner that 
the spinal nerve is compressed by the protruding 
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Fig. 1.—Sketch showing the lower portion of the intervertebral 
canal closed by the disc anteriorly, and the Kool 
flavum posteriorly. The spinal nerve emerges through the 


upper portion of the canal (Ref. 10). 
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mass (Figs. 1, 2, 3). The duration of symptoms is 
from several months to several years. No permanent 
relief is obtained from any form of treatment other 
than operation. 


The etiology in most of the reported cases is given 


as trauma. The type of trauma varies widely, but 


the most common form is lifting a heavy weight. 


| 


Fig. 2.—Sagittal section through the lumbar spine (Surgical 
Anatomy, Callander; W. B. Saunders and Co., 1933. 


Twisting strains, falls, and other injuries are less 
frequent causes. In an interesting experiment by 
Barr! a section of the lumbar spine was removed at 
autopsy and placed in a vise (Fig. 2). Varying 
amounts of pressure were then applied. As the pres- 
sure was increased the disc decreased in diameter 
and bulged at the periphery. When the pressure was 


released the disc resumed its normal shape. This 
could be repeated indefinitely, demonstrating the 


spring-like elasticity and cushioning action of the 


disc. When the pressure was carried beyond a cer- 


tain point the annulus fibrosis ruptured at the 


periphery, and the nucleus pulposus was extruded. 
The disc then lost its elasticity and failed to return 


to its normal shape when the pressure was released. 


There have been several reports suggesting that 
spinal puncture could be an etiologic factor in 
tupture of the disc.*:® It appears entirely plausible 
that an area of lessened resistance in the disc could 
be produced by a spinal puncture needle, allowing 
the nucleus pulposus to escape. 


The most universal and characteristic symptoms 


mall cases is pain and it is often the only symptom.® 


It is severe and persistent, commonly starting low in 


the back and extending down the posterolateral 
portion of the hip, thigh, and calf. The pain is usu- 
ally lessened by lying down and is made worse by 
bending or lifting. It is exaggerated by sneezing, 
coughing, or straining. The pain in the postero- 


1939] VirGINIA MEDICAL MONTHLY 657 


lateral thigh is present in 100 per cent of the cases.! 
Pain in the lumbosacral region is usually, but not 
always present. The pain in the back is thought 
to be due to the local irritation of the ruptured disc. 
The sciatic pain is due to irritation from pressure on 
the spinal nerve. 

In the physical examination a limp in gait is 
seen on the affected side. Pain is produced by 
straight leg raising on the side of the lesion. Motion 
in the lower lumbar spine is usually restricted. Areas 
of tenderness vary and may be absent. The knee 
jerks are unaffected; the ankle jerk is absent or 


Fig. 3.—Photograph of anatomical specimen showing rupture 
of nucleus pulposus posteriorly (Ref. 8). 


diminished in the majority of cases, but in mild 
or early cases it may be normal. Some atrophy of the 
hamstring and calf muscles may be present, but not 
necessarily so, 

The laboratory findings are of little value except 
for the spinal fluid. A non-protein nitrogen of above 
40 mgm. per cc. is highly suggestive of some pathol- 
ogy in the spinal canal.) * 

The final diagnosis is based on the roentgenologic 
examination after the injection of lipiodol into the 
spinal canal. We have found 2 to 3 cc. ample to 
clearly outline a filling defect, although the majority 
of authors advise the injection of 5 cc. The injec- 
tion of lipiodol is reserved for those cases in which 
the findings are fairly conclusive of a ruptured disc. 
It is never absorbed and should not be used promis- 
cuously, even though there is little evidence that it 
produces any lasting symptoms.® In a patient with 
chronic sciatic pain we make every effort to find 
some cause for his symptoms other than a ruptured 
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disc. Prolonged observation and treatment are car- 
ried out, including bed rest, physiotherapy, eradica- 
tion of foci of infection, injections of saline into the 


Fig. 4.—Normal roentgenological findings in the lower dural 
sac after injection of 5 ccs. of lipiodol. 


sacral canal, Buck’s extension, sacro-iliac belts and 
jackets, and sometimes Ober’s fasciotomy where it 
appears indicated. If improvement does not occur, 
and no orthopedic cause for the patient’s symptoms 
can be demonstrated a spinal fluid examination is 
made. An elevated non-protein nitrogen is usually 
sufficient evidence to warrant a lipiodol injection 
intraspinally, Even if the non-protein nitrogen is 
normal it should be done where the symptoms war- 
rant. A high non-protein nitrogen is not absolutely 
essential to the diagnosis and we were almost led 


Four Cases OF RUPTURED INTERVERTEBRAL Disc TREATED BY OPERATION 
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astray on this point in several cases. After the in- 
jection of lipiodol, careful study under the fluoro- 
scope should be done, allowing the column of opaque 
fluid to run up and down repeatedly by tilting the 
table. Spot films are made when a filling defect is 
demonstrated (Fig. 4). 

In review of the diagnostic criteria in a typical 
case, we have a patient with severe pain in the hip, 
extending down the thigh and leg. There is some 
low back pain. He has received extensive treat- 
ment over a period of months without relief. The 
ankle jerk is diminished on the affected side, and 
there is a very slight atrophy of the thigh and calf 
muscles. Spinal fluid examination shows a non- 
protein nitrogen of above 40 mgm. per cc. Fluoro- 
scopic examination after the injection of 3 cc. of 
lipiodol into the spinal canal shows a notched, uni- 
lateral filling defect opposite one of the lower lumbar 
intervertebral discs. 

Once the diagnosis is established the treatment is 
operation. No conservative treatment will give any 
permanent relief. The operation consists of lam‘nec- 
tomy and excision of the protruding portion of the 
disc. Adequate exposure may be obtained by re- 
moving one lamina and biting away a small portion 
of the lamina above and below. The ruptured disc 
may then be gently palpated. It appears as a small 
marble-like elevation in the lateral floor of the spinal 
canal. The nerve which emerges at this level is 

found to be pressed firmly against the articular facet 
by the disc, and cannot be freed until the articular 
facet is cut away. The nerve and dural sac may 
then be retracted and the small tumor-like mass ex- 
posed. It is usually lying free and may be easily 
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PATIENT AGE DIAGNOsIS 


HIsTory 
ADMISSION OF OF 


SPINAL DATE 
FLuiIp OF NERVE EnpD 
PROTEIN OPERATION INVOLVED RESULTS 


Sciatic Weight Complete 
WLL 22 Neuritis 14 Mo. Fell On 5 Mg. 5/30/38 $k. Relief 
Back of Pain _ 
Sciatic Complete 
FGG 38 Neuritis 12 Mo. None 12 Mg. 7/1/38 5k. Relief 
Complete 
AG 29 Lumbago 2 Mo. None 18 Mg. 9/23/38 ££. Relief 
of Pain 
Sciatic Twisting Complete 
LV cet Neuritis 1 Mo. Strain 8 Mg. 9/30/38 5 L. Relief 
of Pain 


Summary of four cases of ruptured intervertebral disc treated by operation. Note that all were at the level of the 
5th lumbar. The low spinal fluid protein readings are probably due to the use of the precipitation rather than colori- 


metric methods. The former has now been abandoned. 
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lifted away. A probe passed down to the central 
portion of the ruptured disc demonstrates its con- 


nection with the nucleus pulposus. 

Whether a spinal fusion should be done before 
closing the wound seems to be largely a matter of 
opinion. Since only one lamina has been removed 
we believe spinal fusion is hardly necessary. A 
blood transfusion is given routinely at the end of 
the operation. 

The immediate results following this treatment are 
rather dramatic. It has been our experience that the 
sciatic pain is abolished immediately and that it does 
not recur. 

We have used no form of external fixation of the 
spine following operation. The patient is kept in 
bed on an air mattress for two weeks. He is then 
allowed up and given gradually increasing exercises. 

A brief summarization of four cases operated on 
in this hospital is given in the accompanying chart. 
None of these cases have been of sufficient duration 
to estimate accurately the final results. They are all 
free of pain at this time and are up and about. One 
has returned to manual labor. Before operation they 
were all complete economic losses. 

This subject is relatively still in its infancy and 
may require many years to attain its proper evalua- 
tion in medicine. That it will have an important 
place we feel satisfied, and another clinical entity 
will have been removed from the confused category 
of “sciatica” and “‘sacro-iliac strain”’. 
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ARSENICAL EXFOLIATIVE DERMATITIS WITH TOBACCO BEING THE PROB. 


ABLE SOURCE OF THE ETIOLOGICAL AGENT—PRELIMINARY REPORT.* 


E. Barkspa.e, M.D., 


The author wishes to emphasize the fact that this 
is purely a preliminary report, and he fully realizes 
that the number of cases herein reported is too 
small to draw any definite conclusions. 

The purpose of this paper is to call your atten- 
tion to an heretofore unrecognized source of arsenic 
poisoning. 

Exfoliative dermatitis is a clinical entity which 
involves considerable portions of the entire body. 
The skin becomes reddened and covered with lamel- 
lated scales which are exfoliated or shed from the 
surface; itching and burning may be present in all 
degrees or entirely absent. Chilliness is always a 
prominent symptom. 

There are many causes of exfoliative dermatitis; 
various other skin diseases such as psoriasis, eczema, 
erythema multiforme and blood dyscrasias may be 
responsible. Drugs such as mercury, phenolphthalein, 
chrysarobin and arsenic may also cause it. This 
paper is limited to arsenical exfoliative dermatitis. 

Intravenous injections of arsenic frequently pro- 
duce the disease in a mild or severe form, probably 
due to an individual hypersensitivity, and this is 
one of the most serious complications of anti-syphi- 
litic treatment. For years it has been recognized 
that arsenate of lead, as an insecticide on fruits 
and vegetables, might be the source of arsenic or 
lead toxicosis. Various steps have been taken to pre- 
vent the public from its use. 

In September, 1938, Consumers’ Research Bulletin 
made a determination of five brands of cigarettes: 
namely, Camels, Murads, Lucky Strikes, Pall Malls, 
and Lord Salisburys and issued the following state- 
ment:—‘‘The lead content was found to vary from 
11-30 ppm, and the arsenic content was found to 
vary from 6-14 ppm, all too high for safety to the 
heavy smoker.” We all know that for the past several 
years practically all farmers have been using arsenate 
of lead spray on tobacco as an insecticide. This 
paper will limit its discussion to clinical arsenical 
exfoliative dermatitis with cigarettes being the prob- 
able source of the arsenic poisoning. 

Case 1.—Mr. J. A. B., fifty-three-year-old white 


*Read before the South Piedmont Medical Society, at 
Lynchburg, Va., April 18, 1939. 


Danville, Virginia. 


man, textile worker, was first seen in consultation on 
September 14, 1938, at which time he gave a history 
of an eruption of several months’ duration. This pa- 
tient had a generalized, severe exfoliative dermatitis 
accompanied by marked symptoms of burning, itch- 
ing and chilliness. The patient himself stated that 
he thought the eruption started as poison ivy and he 
was given a series of poison ivy extract but his con- 
dition went from bad to worse. The routine physical 
examination revealed nothing of particular interest 
except for his skin involvement. He was not anemic: 
his white blood cell count was 12,300 and the dif- 
ferential examination of the cellular elements of the 
blood was within the limits of normal. Clinically, 
this patient presented a typical case of arsenical ex- 
foliative dermatitis but at first no source of arsenic 
could be determined. He was seen at Duke Hospital 
where a blood determination was found to be positive 
for arsenic; an examination of the cigarettes which 
the patient was smoking showed that they contained 
arsenic. It has been impossible to convince this pa- 
tient, for any length of time, that cigarettes might be 
the cause of his condition. He will refrain from 
smoking for a while and show definite improvement 
but as soon as he is able to be up again will start 
smoking, which will be followed by an exacerbation. 


Case 2.—Mr. R. A. D., fifty-eight-year-old male, 
textile worker, was first seen on November 29, 1938, 
giving a history of a generalized “breaking out” of 
three months’ duration. At the time of examination 
his entire skin was involved, accompanied by extreme 
itching and it was necessary to hospitalize him. Rou- 
tine examination was negative except for marked 
exfoliative dermatitis of his skin; urine was nega- 
tive for both albumin and sugar; hemoglobin was 
92 per cent; white blood cell count was 8,400 and 
the differential examination of the cellular elements 
of the blood was within the limits of normal. It was 
at first thought that some Indian herb juice which 
this patient was taking was the cause of his condi- 
tion; however, during the course of one month in the 
hospital under symptomatic treatment he showed 20 
improvement. Then a speciman of blood was seat 
to Dr. W. E, Bray, of University of Virginia, who 
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reported approximately .125 mgm. of arsenic per 
100 c.c. of blood. An arsenic determination on the 
cigarettes which he was smoking showed that each 
cigarette contained approximately 0.06 mgm. of 
arsenic. 


This patient was immediately placed on 
intravenous injections of calcium thiosulfate at two 
to three day intervals and taken off of cigarettes, and 
today he is entirely well. 

Case 3.—Mr. R. W. C., a sixty-six-year-old white 
textile worker, was first seen on January 30, 1939, 
complaining of an eruption on his hands and arms 
of several months’ duration. As this eruption was 
on the exposed surfaces it was first thought that he 
had a contact dermatitis; however, in spite of the 
fact that he stopped his work, and his arms were 
kept up in wet dressings, the eruption progressed to 
involve the entire body. The eruption was accom- 
panied by marked pruritis. In the routine examina- 
tion it was found that he had a prostatic infection 
which was cleared up under treatment but with no 
response in the skin condition. He had no anemia 
and his examinations showed no evidence of blood 
dyscrasias. An examination of his blood was found 
to be positive for arsenic; when cigarettes were taken 
away from him and he was placed on intravenous in- 
jections of calcium thiosulfate his condition cleared 
up entirely in from three to four weeks. 

Case 4—Mrs. L. R., seventy-year-old white 
housewife, when first seen on March 20, 1939, 
showed a moderate degree of exfoliative dermatitis 
which was more marked around her face, neck, arms 
and back; the condition had been going on for ap- 
proximately one month. 


Routine examination re- 
vealed her urine to be negative for both albumin and 
sugar; her hemoglobin was 83 per cent; and blood 
Wassermann was negative. 


Examination of her 
blood for arsenic showed .02 mgm. per 100 c.c. In 
questioning this patient it was found that she had 
ben using snuff frequently for the past two or three 
years, She has been placed on intravenous injec- 
tions of calcium thiosulfate and asked to refrain 
fm using snuff but her progress cannot be re- 
ported at the present time because she has not been 
% treatment long enough. 

Case 5.—Mr. C. T. C., thirty-six-year-old white 
lamer, was first seen on March 31, 1939, at which 
time he complained of an eruption accompanied by 
marked itching; it was very prominent over his face, 
uck, arms and back but extended over his entire 
dy. The eruption was of approximately two 
tonths’ duration. Routine examination of his urine 
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was negative for both albumin and sugar; hemo- 
globin was 100 per cent and examination of the 
blood for arsenic was .24 mgm. per 100 c.c. It is 
of interest to note that this patient had much more 
arsenic than the previous ones. However, his erup- 
tion was much more acute. He was told at this 
time that it was thought that his condition was 
caused from the arsenic ‘in cigarettes and he was 
asked to refrain from smoking. When he returned 
six days later, having been on nothing more than a 
mild, soothing ointment, locally, his condition was 
100 per cent better; he was then placed on intra- 
venous injections of calcium thiosulfate. 

The patient voluntarily gave the following history: 
he stated that when the itching became more pro- 
nounced he was unable to sleep and, consequently, 
being up so much, he smoked much more. When he 
started smoking more he decided it would be more 
economical to buy a cheaper grade of cigarette and 
he noticed that his condition immediately became 
worse; when he went back to the higher priced 
cigarette he showed improvement. It is of impor- 
tance to note here that the cheaper cigarette contains 
more late tobacco and it is the late tobacco which is 
more worm eaten 
lead is used on it. 


and consequently more arsenate of 


Case 6.—J. F., eighteen-year-old colored factory 
boy, unemployed at the time, came in stating that fol- 
lowing the twelfth injection of “606” his skin began 
to itch; he had noticed no itching or discomfort 
He felt 
that the “shot” had probably caused the itching, 
so did not go back to his physician for further anti- 
syphilitic treatment. However, his condition gradu- 
ally became worse and exactly eight weeks after the 
last intravenous injection he came in showing a 
marked exfoliative dermatitis very characteristic of 


following any of the previous treatments. 


those seen following anti-syphilitic therapy. 

I would like to call your attention to the fact that 
the injections were stopped immediately after the 
first sign of itching, but the patient’s condition con- 
tinued to progress for eight weeks. This boy was in 
very bad shape and had not only a severe exfoliation 
but also a marked edema accompanied by a mild 
degree of jaundice. Due to breakage of the tube in 
transit a determination for arsenic was not obtained 
but it was thought that he had an arsenical exfolia- 
tive dermatitis. He was immediately placed on in- 
travenous injections of calcium thiosulfate and asked 
to refrain from smoking and in two weeks his con- 
dition had entirely cleared up. 
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It is felt that if cigarettes are a source of ar- 
senic poisoning the patient receiving anti-syphilitic 
treatment is the one who might afford the more seri- 
ous complications. It is entirely possible that mild 
cases of arsenical dermatitis following arsphenamine 
do not clear up as promptly as they should even 
though the physician discontinues the arsphenamine 
immediately because the patient continues to receive 
arsenic from tobacco, 

Case 7.—Miss F. P. C., twelve-year-old white school 
girl, has complained of generalized skin eruption ac- 
companied by moderate amount of itching of approxi- 
mately six months’ duration. Routine examination 
of blood and urine was entirely negative. Examina- 
tion of her skin revealed a generalized erythema ac- 
companied by mild exfoliation. This patient does not 
use tobacco in any form and her blood was negative 
for arsenic. Clinically, this patient could fall into 
the group of arsenical exfoliative dermatoses. This 
case is being presented as a control with the idea in 
mind that she lives in the same section of the coun- 
try as do the others and eats the same types of foods 
and would tend to show that arsenic is not obtained 
from fruits and vegetables. It is felt that the sensi- 
tizing agent in her case is eggs, for as soon as eggs 
were omitted from her diet she began showing im- 
provement. 

Case 8.—Mr. J. H. P., who is a control, is a man 
in perfect health and a moderately heavy smoker of 
both pipe and cigarette tobacco. His blood was found 
to be entirely free of arsenic. 

Case 9.—Mr. E. E. B., who is also a man in per- 
fect health and smokes from three to four packs of 
cigarettes a day, showed a negative blood test for 
arsenic. 

A study of these cases brings up one very im- 
portant consideration, namely, why, in two people 
smoking approximately the same number of cigarettes 
a day, one will show arsenic in his blood and have 
an arsenical dermatitis, whereas the other will be 
free from arsenic and have no skin eruption. A 
solution of that problem demands further research. 

It is frankly admitted that in a patient with a 
severe dermatitis the excretory organs are markedly 
impaired and it may be impossible for him to ex- 
crete a small daily dose of arsenic, If that is true, 
one would have to come to the conclusion that the 
arsenic found in the blood of these patients with ex- 
foliative dermatitis is secondary to the disease and 
not the cause of it. The body has many store houses 

for arsenic, chiefly the skin and hair. It has been 


thought for years that the cause of an arsenica] 
dermatitis is some type of allergy. It is the author's 
belief that these patients get exfoliative dermatitis 
from the arsenic in their tobacco because they happen 
to be hypersensitive to the arsenic and this allergic 


phenomenon probably causes a spasm of the 
arterioles, thereby preventing normal excretion ip 
that patient, which of course results in retention ip 
the body. That would explain why the majority of 
individuals can ingest arsenic into the body without 
any harmful results. 

The clinical observations on these patients, namely, 
that they have shown much improvement when 
tobacco has been removed is probably the most defi- 
nite proof that this is the cause of these cases. It 
has already been proven that tobacco contains ar- 
senic. 

There has been some work to show that the intra- 
venous injection of calcium thiosulfate in arsenic 
poisoning will cause an increased amount of arsenic 
in the urine and a corresponding decreased amount 
in the blood. It is hoped that time will permit 
further studies in regard to this point pertaining to 
the urinary out-put of arsenic. An effort is also being 
made at the present time to determine the varia- 
tion in the amount of arsenic in tobacco before it is 
burned and afterwards, in an effort to see how much 
arsenic becomes volatile and is passed in the smoke. 


SUMMARY 


This paper has made an effort to bring to your at- 
tention another source of arsenic poisoning, namely, 
tobacco. It is felt that the arsenic in the blood of 
these patients with exfoliative dermatitis is indica- 
tive of the fact that it is the cause of the disease. 
It is, however, recognized that we have not proven but 
what the arsenic might be in the blood secondary to 
excretory impairment. It has been shown that the 
blood of normal individuals, even though heavy 
smokers, does not contain arsenic. We wonder if 
they might not store this arsenic in the hair and 
still get no untoward skin reactions, The author 
recognizes that the cases herein reported are not sufi- 
cient to draw definite conclusions, but thinks they 
are sufficient in number to point out that cigarettes 
and tobacco might be and probably are the sources 
of arsenic and lead poisoning in some individuals. 


The author wishes to thank Miss Margaret Tatum, 
Technician, for her assistance in laboratory proce 
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CANCER OF THE RECTUM.’ 


L. M.D., M.S. in Surgery, 


Roanoke, Virginia. 


The past decade has witnessed a widespread in- 


terest in the subject of cancer. The medical pro- 
fession and many other interested groups have or- 
ganized campaigns for the distribution of cancer 
propaganda. Clinics have been established to aid 
The med- 
ical profession and the lay organizations concerned 


in the diagnosis and treatment of cancer. 


in this noble work have accomplished much in help- 
ing in the discovery and in the treatment of malig- 
nant disease. The good effect produced by the com- 
bined efforts of these interested groups is mani- 
fested by the fact that more cancers are being dis- 
covered. This would indicate that cancer propa- 
ganda has been effective in causing a larger num- 
ber of patients to seek medical attention, and that 
improvement in the efforts and ability of the med- 
ical profession to discover malignancies has een 
made. 

Cancers of the rectum, too, are being discovered 
more often now than during the preceding decade— 
so much so that there appears to be an actual in- 
crease in the incidence of cancer of the rectum. In 
spite of this fact, the incidence of inoperable cancers 
of the rectum is yet appallingly high—too high to 
let a diligent medical profession rest with the assur- 
ance that all is being done that can be done to 
facilitate the early discovery of these dreaded lesions. 
Statistics reveal that from 70 to 75 per cent of 
patients with malignant lesions of the rectum are 
inoperable at the time they are discovered. It is 
with the recognition of this fact that I bring up 
It is not my 
intention to discuss fully the diagnosis and treat- 
ment of rectal malignancies, but the desire to review 
the methods that can be used to aid in the discovery 
of such lesions early enough to permit the employ- 
ment of curative procedures, and thereby to reduce 
the extremely high incidence of inoperability. 

The responsibility for the high incidence of in- 
operable cancer of the rectum rests upon the pa- 
tient, upon fate, and upon the physician. Some 
cancers of the rectum do not cause symptoms in the 
tarly stage of their growth, and the patient has no 
warning of the presence of cancer—this is the part 


the subject of cancer of the rectum. 


*Read before the Roanoke Academy of Medicine at its 
March, 1939, meeting. 


played by fate. The part played by the patient is 


largely one of procrastination. The patient with 
cancer may fear the worst and yet lack the temerity 
to have an examination made. The average person, 
however, is inclined to attach no serious importance 
to more or less minor changes that occur in his in- 
testinal habits. The individual in whom these 
changes occur attempts to treat himself, taking one 
medicine, then another, until he becomes perplexed 
at the intractability of his symptoms or alarmed at 
Then he seeks 


Upon us, the profession, rests 


the occurrence of new symptoms. 
medical attention. 
the responsibility of investigating the bowel com- 
plaints of these individuals. ‘Too many of us still 
are prone to treat these people symptomatically, and 
not to investigate immediately the cause of their 
symptoms. The high incidence of inoperable cancer 
of the rectum can be further reduced through the 
continued efforts of the profession in making people 
realize the necessity for consulting their physicians 
without delay at the occurrence of any change in 
the intestinal habit. While many of these people 
will not have cancer, we should not regard the com- 
plaints of any of them as of a minor nature until 
we have proved as far as possible that a cancer 
does not exist. 

That cancer of the rectum is frequently over- 
looked is attested by statistical data. Of 2,732 
patients observed at the Mayo Clinic in whom 
cancer of the bowel was found by proctoscopic ex- 
amination, “1,073 had been attended by physicians 
prior to admission’. Of this group who had ob- 
tained medical attention prior to admission to the 
clinic, 521 cases underwent surgical operations for 
conditions other than the major disorder, and “the 
malignant lesion had passed undiscovered”. 

One must not be led astray by the age of the pa- 
tient with symptoms referable to the larger in- 
testine. While statistics show that cancer of the 
rectum occurs most often in people over forty years 
of age, they also reveal that rectal cancer is found 
in all ages from childhood to senility. 


SYMPTOMS 


There are no symptoms pathognomonic of cancer 
of the rectum. One needs only to review the chief 
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complaints of patients in whom cancer is found to 
be assured of this fact. The most outstanding 
symptoms are about as follows: 

1. Bleeding—There is nothing characteristic 
about the color, the amount, or the consistency of 
the blood passed by rectum, although it is present 
in 90 per cent of the cases. 

2. Pain.—In the majority of patients, actual pain 
is a late symptom. There is no constant location 
of the pain. Many patients will complain of pain 
“up inside” the rectum. Others will feel pain in the 
abdomen, or in the hips of back, while still others 
have an “indefinite” pain. 

3. Constipation.—Actual constipation is usually a 
late symptom. The sensation of incomplete evac- 
uation causes these people to feel that they are 
constipated. When obstruction occurs from cancer, 
actual constipation may and does exist. 

4. Diarrhea.—As with constipation, there is no 
actual diarrhea. The frequent desire to empty the 
rectum leads the patient to believe he is having a 
diarrhea, whereas, in truth, only small quantities of 
stool are passed. The condition of tenesmus may 
develop with frequent straining at stool. What one 
patient terms diarrhea, another will call constipa- 
tion. The frequent evacuation of small quantities 
of mucus and blood and the occurrence of tenesmus 
is a frequent complaint, and it is very significant. 

5. Protrusion.—Internal and external hemor- 
rhoidal masses usually account for this complaint. 
It often develops after prolonged straining at stool. 

6. Itching, fistula and fissure represent the chief 
complaint of some of these patients. 

Of course, other symptoms such as malaise, weak- 
ness, anemia and other changes in the blood pic- 
ture, weight loss and loss of strength may occur. 

It must be emphasized that there may be no 
symptoms suggestive of malignancy of the rectum 
in its early stages. Any change in the normal bowel 
habit must be viewed with a suspicion of malignancy 
until proven to be otherwise. It is our obligation 
as physicians to insist upon the proper examinations 
being made that are necessary to prove or disprove 
the existence of a malignant lesion. 


DIAGNOSIS 
The patient’s symptoms will direct our attention 
to the bowel. There are three methods of investiga- 
tion that may be necessary before a diagnosis of 
cancer of the rectum can be made. They are digital 
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examination, proctoscopic examination, and roent- 
genological examination. 

A digital examination is important in the in- 
vestigation of any rectal complaint for several rea- 
sons. Inspection and palpation of the anal orifice 
may reveal a painful lesion such as a fissure, a 
sinus or hemorrhoids. When such lesions are dis- 
covered, necessary steps can be taken to prevent 
undue pain caused by proctoscopic or other types of 
examination. The insertion of the finger into the 
rectum may disclose the presence of a rectal tumor, 
The palpation of a tumor in the rectum lets the 
examiner know where it is located and the amount 
of fixation so that he may pass the proctoscope in a 
manner that will avoid injury to the lesion. The 
troublesome bleeding caused by injury to a tumor 
by instrumentation thereby can be avoided or at 
least minimized. 

It has been stated that 75 per cent of all of the 
cancers that occur in the colon can be observed by 
proctoscopic examination. In other words, three out 
of four cancers of the colon occur in that part of 
the bowel which can be inspected through the procto- 
scope, 25 cm. to 30 cm. from the anorectal margin. 
Except in rare instances, cancers of the rectum and 
rectosigmoid appear as discrete lesions with no other 
pathological conditions of the mucosa being present. 
Consequently, there is little danger of confusing the 
picture presented by cancer with that presented by 
other diseases of the rectum. Cancer of the rectum 
has been observed 
polypoid disease, and tuberculosis of the colon. The 
proctoscopic examination enables one to determine 
the presence of a lesion, and the size and the extent 
of the lesion. Through the proctoscope, we may 
also remove a section of tissue for biopsy. 


in chronic ulcerative colitis, 


Polyps and adenomas of the rectum deserve spe- 
cial mention. The presence of a somewhat sessile 
polyp in the rectosigmoid should be viewed with 
suspicion. A cancer above such a polyp is fre- 
quently observed. This polyp has been designated 
a “sentinel polyp”. Upon encountering a polyp, 
one should certainly rule out any possibility of 
malignant disease in the bowel above it. Polyps 
are considered to be low grade malignancies by some 
observers, and to be definitely precancerous lesions 
by others. Adenomas are also believed to be pre- 
cancerous lesions. Consequently, the lesions must be 
dealt with as growths which may become cancers 
in every sense of the word. Their destruction can 
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proctoscope. This is prophylaxis in cancer. 

A roentgenological examination is rarely indicated 
in the diagnosis of cancer of the lower colon. The 
roentgenological examination may even produce con- 
ditions which jeopardize the life of the patient with 
a cancer of the lower bowel. This is true when a 
partially obstructive lesion is converted into a com- 
pletely obstructing one by the introduction of con- 
trast media into the bowel above the lesion. A 
roentgenological contraindicated 
when the diagnosis of cancer can be established by 
other methods of examination. 


examination is 


A roentgenological 
examination is indicated, however, when disease of 
the bowel cannot be demonstrated by any other 
method of examination. The double contrast 
method, wherein the bowel is filled with contrast 
media, then emptied of the media, followed by dis- 
tention of the bowel by air, is worthy of mention 
as an adjuvant in demonstrating lesions of the colon 
by roentgen-ray examination—it has revealed tumors 
not demonstrated by ordinary roentgenological ex- 
amination. 
TREATMENT 

With few exceptions the treatment for cancer of 
the rectum, or elsewhere in the large bowel, is rad- 
ical excision. The best chances for cure are ob- 
tained by operations which strive for the complete 
removal of all the cancer bearing tissues. The most 
important exceptions to the employment of radical 
procedures for the removal of cancer of the rectum 
are the poor condition of the patient which pre- 
dudes an extensive operation, and the operability 
of the disease as determined by metastasis. 

There are many methods of removing cancers of 
the rectum. One needs only to consult the pub- 
lications of Rankin, Dixon, Lahey, Horsley, Jones, 
and many others for the various techniques which 
can be applied to the surgical treatment of cancer 
of the rectum. 

When surgical removal of malignant lesions of 
the rectum is not feasible, and when the patient 
who has a lesion of the rectum refuses radical 
operation, two other methods of treatment may be 
employed. First, radiation therapy may be used. 
Second, the lesion may be treated by fulguration, 
with or without the added effect of radiation therapy. 
Good results have been obtained by the use of both 
of these methods. Life may be lengthened and 
made more bearable by the employment of pallia- 
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tive procedures when radical surgery is not ap- 
plicable. 
SUMMARY 

The incidence of inoperable cancer of the rectum 
is too high. It can be reduced by the continued 
efforts of all agencies in urging people with bowel 
complaints to consult their physicians without de- 
lay, and by a careful examination by the physician. 
The methods of diagnosing cancer and precancerous 
lesions of the rectum have been discussed, and the 
types of treatment for these lesions have been men- 
tioned. 
Lewis-Gale Hospital. 


Discussion 

Dr. Linwoop D. Keyser: Several points in Dr. Sibley’s 
excellent essay are worthy of comment and some elabo- 
ration. First and foremost is the fact that such a large 
proportion of rectal cancers are inoperable when seen 
by the proctologist or surgeon. This is not always the 
fault of the patient as he may have no symptoms which 
might cause him to consult a physician until he notices 
bleeding, the lower abdominal distress which accompanies 
partial obstruction, or the varieties of indefinite pain 
which Dr. Sibley has mentioned. Moynihan states “Can- 
cer of the rectum is the most silent of all forms of growth. 
In patients of more than average intelligence and quick 
to observe any departure from health, I have found 
inoperable cancer of the rectum after a véry few weeks 
of onset of symptoms.” Indeed, when signs or symp- 
toms do appear the lesion is already inoperable in most 
cases and lymphatic spread with distant metastasis has 
taken place. Only palliative colostomy remains to enable 
the patient to live a longer or shorter period of in- 
validism. 

This is in rather sharp contrast to cancer of the cecum 
and right colon, where the disease has a propensity of 
declaring itself much earlier by means of fever, chills, 
a profound anemia, and the fairly early development of a 
palpable mass. 

How, then, can we make the diagnosis of rectal cancer 
at an earlier date? The employment of proctoscope and 
barium enema can hardly be undertaken routinely in such 
a procedure as the annual health examination. However, 
digital examination can and should be routinely carried 
out in all adults in the course of a health examination. 
The consistency of the prostate should also be noted. In 
females inspection of the cervix should also be routine. 
Suspicious lesions should be investigated intensively by 
proctoscopy, biopsy and X-ray. Beyond these measures, 
continued preaching to physician and layman that rectal 
bleeding, charge in bowel habits and pain call for imme- 
diate surgical examination, are in order. Ultimately an 
intelligent and educated laity will bring the patient to 
us earlier. 

The examination for rectal bleeding may be com- 


mented on. Blood from the right colon is usually dark 
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or tarry unless bleeding is profuse. Blood from the 
rectum or left colon is red. Hemorrhoids, especially 
bleeding hemorrhoids, frequently accompany rectal can- 
cer, and for this reason the mere presence of hemor- 
rhoids does not preclude malignancy. Many a cancer 
of the rectum has been diagnosed after a hemorrhoidec- 
tomy. Usually it is then inoperable. For this reason we 
make it a practice to proctoscope all cases of rectal bleed- 
ing and in many instances have X-ray of the colon before 
hemorrhoidectomy is done. 

With regard to rectal examination, we must differ- 
entiate several pathologic factors, viz., rectal stricture, 
lymphopathia venereum, constriction or ulceration due 
to chronic ulcerative colitis, rectal polyposis or adeno- 
matosis, or true neoplasia. Diverticulitis of the sigmoid 
will rarely cause direct narrowing of the rectal lumen 
but peri-rectal inflammatory reaction may present a low 
lying mass which can be confusing. 

The strictures are important. Syphilis and tuberculosis 
are of disputed frequency. Chronic ulcerative colitis 
may produce rectal stricture which on proctoscopy bleeds 
easily and may require biopsy to differentiate from neo- 
plasia. I have two patients at the present time whose 
rectal strictures are prominent features of long standing 
ulcerative colitis. The Frei test for lymphopathia ve- 
nereum is indicated at times as the biopsy is not entirely 
characteristic in differentiating other types of inflamma- 
tory disease. 

Biopsy is important as it establishes the diagnosis and 
is of value in prognosis by determining the type and 
grade of cancer. 

The pathologic classification of rectal cancer includes 
polyps, adenomas, epithelioma, adenocarcinoma and col- 
loid adenocarcinoma. (Lantern slides of microphoto- 
graphs illustrative of these lesions were shown.) These 
tumors are relatively radioresistant, this accounting for 
the highly unsatisfactory results when irradiation therapy 
is used alone. 

The lymphatic spread of rectal cancer is rapid and 
open gateways to the liver and other distant points are 
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available. This makes early operation with extensive 
removal of mesenteric and pelvic glands as well as the 
lymphatics draining downward toward the sphincter all 
important. For this reason the Kraske, Rehn and other 
so-called dorsal operations have given way to the more 
extensive abdomino-perineal operations in which the distal 
recto-sigmoid, rectum and anus with as large an amount 
of mesenteric and pelvic glands as can be reached, are 
removed. 


The operative mortality depends on the age, obesity, 
general health and resistance of the individual on the 
one hand, and on the grade of malignancy and local in- 
vasion of the neoplasm on the other. On the whole, in 
properly selected cases the mortality has been reduced 
now to 10 per cent. The ultimate mortality from recur- 
rence runs around 29 per cent. 


Dr. CHARLES H. Peterson: Dr. Sibley has discussed the 
points relating to roentgen-ray examination of the large 
bowel. It is true that small lesions can be overlooked 
by over distention of the bowel with barium. The in- 
formation which can be obtained by roentgen-ray study 
of the large bowel over-shadows the objections that 
can be raised to it and it is felt that this examination 
should be used in every case. ‘This is particularly true 
if the proctoscopic examination has been negative. It 
is felt that a rectal, a proctoscopic and a roentgen-ray 
examination should be made on every suspected case. A 
correlation of the information thus obtained should be 
more helpful than depending on either of the other 
examinations. I feel that cross-fire deep therapy treat- 
ments are a definite aid in the management of inoperable 
cases. These should be given in uddition to the local 
implantation of radium or any surgical treatment which 
is indicated. Many far advanced cases will respond to 
roentgen-ray therapy, the response depending on the type 
of the malignancy. We know that a heavy saturation 
dose can be applied to any given area in the pelvis and 
we should not fail to use this valuable agent in our far 


advanced cases. 


Just as a healthy body is dependent on healthy 
physical habits, so is a healthy mind dependent on 
healthy mental habits. The first portion of that 
statement raises no issue and no one of you would 
dare contradict it or even question it or doubt it. 
Yet the latter part will probably cause amazement. 


*Read by invitation to the Parent-Teachers Association 
of Albert Hill School, Richmond, Va., on September 21, 
1938. 


THE DEVELOPMENT OF HELPFUL MENTAL HABITS 
IN EARLY CHILDHOOD.* 


O. B. Darpen, M.D., 


Richmond, Virginia. 


Such a situation is more or less natural for the early 
adoption of healthy physical habits becomes a patt 
of one’s daily life and they have become familiar to 
all of us, and in a measure can be enumerated by 
lay people as well as by physicians. On the other 
hand we are not so familiar with mental habits and 
do not understand them so well, nor can many of us 
enumerate them as they occur in our daily expet- 
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ences. In spite of the fact that they are as much a 
part of us as our physical habits, our attention has 
not been called to them in the same concrete way, 
and we have not adopted the practice, therefore, of 
selecting the wholesome ones and leaving off the un- 
wholesome ones. Again this situation is not hard to 
understand. The practice of scientific mental hy- 
giene has not reached the same stage of perfection as 
physical hygiene. In recent years, however, we have 
turned our thoughts to preventive mental medicine 
and have succeeded in working up a degree of in- 
terest in it. Our technique has been somewhat bad, 
however, and our accomplishments, therefore, not 
what we would desire. An example of what I am 
trying to describe is my position today. I have been 
asked to talk to you on helpful mental habits, but 
naturally I cannot go into detail in the description 
of these habits and their effects on our lives in the 
short time allotted me. Such attempts on our part 
have brought upon us the criticism that we deal too 
much in generalities and are not specific in our 
treatment of the subject. This condition must pre- 
vail so long as we attempt to handle the problem as 
we are doing. I would prefer seeing a series of well- 
planned talks on the subject, undertaken according 
to a systematic arrangement. Such a scheme, how- 
ever, does not fit into your program, nor does time 
permit one individual to make such an arrangement. 
Our Mental Hygiene Society, I hope, will work out 
a scheme by which these things can be brought to 
you in an understandable way. This difficulty, how- 
ever, does not deter us in taking every opportunity to 
present even some helpful thought on the conserva- 
tion of mental health. And though I do not hope to 
discuss the entire subject with you, I hope I can, at 
least, emphasize one or two things that you may al- 
ready know. 


Healthy habits must be established upon a basis 
of the function of any organ involved in that habit. 
For example, our present care of teeth has been an 
evolutionary process over a period of many years, 
founded upon the knowledge of experts upon the 
function of the teeth and the adjoining soft tissues. 
Likewise, any system of healthy mental habits must 
be based upon knowledge of the functions of the 
mind. You can readily understand that we cannot 
go into a lengthy consideration of such a subject at 
this time. But it has not required any technical 
knowledge on your part of the teeth’s functions for 
you to follow your dentist’s instructions in caring for 
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your teeth or your child's teeth. Through practice 
and years of experience on the part of the dentist an 
oral hygiene program has been formulated and his 
instructions are accepted by you without question. In 
similar fashion we must accept a program of dealing 
with mental habits, 

In speaking of the functions of the mind, I am 
going to ask you to consider instinct and emotions 
as a part of the mind just as much so as the intellect. 

Without further discussion let’s consider behavior, 
including speech, as the physical expression of think- 
ing. Therefore, to understand behavior, we must un- 
derstand the motivating influences of behavior. We 
know instinct furnishes the dynamic behavior im- 
pulse, and emotion the feeling tone accompanying 
that impulse, while intellect governs our judgment. 
If behavior is instinctive, then we should not con- 
sider it either bad or good in a moral sense but as 
natural, and acceptable or unacceptable according to 
the standards of the community. The instinctive 
urges resulting in behavior then leads one to con- 
duct himself either acceptably or in unacceptable 
fashion. This statement indicates a possible conflict 
between instinctive urges and cultural standards to 
which we are asked to conform. There must be some 
mental adjustment necessary in such circumstances. 
At times a subject is able to repress his desires and 
conform, while at other times a lack of repression 
permits unacceptable behavior. Confronting every 
day problems bring into play these adjustments. 
The conflict between child and parent arouses the 
necessity for this adjustment. The requirements for 
such a procedure in the solution of our daily emo- 
tional problems, perhaps, afford the individual the 
greatest opportunity for the adoption of healthy or 
unhealthy mental habits. Are such problems solved 
satisfactorily? What is the effect on the individual ? 
What are criteria for judging the individual solu- 
tion? In answering these questions the welfare of 
the child is too often considered in terms of parental 
convenience. 

One cannot always follow his instinctive urges and 
at the same time behave according to acceptable 
standards, This necessity for adjustment arises with- 
in the lives of each of us numerous times each day. 
To conform to social conventionality we must bring 
into play many of the functions of the mind spoken 
of above. 

When an urge to do something arises within us, we 
may either follow that urge or may repress it be- 
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cause of cultural demands. This repressed idea may 
be successfully handled by our subconscious mind 
or may remain as a potential trouble maker in the 
production of unacceptable behavior. The imme- 
diate barrier to the innate urge may have arisen any- 
where in the individual’s environment—in the paren- 
tal attitude, in school room convention, or in com- 
panion relationships. We must always bear in mind 
that a child gains impressions from every single 
contact he makes, and these impressions wield a 
powerful influence in shaping his reactions, and in 
the development of his personality. 

Now suppose in thwarting the constitutional im- 
pulse he has not made a successful adjustment, what 
may happen? Surely if the individual has handled 
the situation in a constructive way to his own satis- 
faction, and in furtherance of his happiness, he has 
taken a stand toward the development of an inte- 
grated personality. Thus he brings into play nu- 
merous other mental mechanisms and thereby forms 
wholesome mental habits. But, on the other hand, 
the repressions that are made necessary many times 
each day may not be satisfying to the individual and 
may lead to the adoption of unwholesome mental 
habits. If it were possible to isolate such instances, 
we might say that this is the beginning of the develop- 
ment of mental habits. Now, as stated above, one’s 
reactions are colored by one’s personality make-up, 
and by environmental influences. Thus in one in- 
dividual continued repressions might cause progres- 
sive shyness, timidity, and unsociable behavior, ul- 
timately leading to a loss of self-confidence and to 
the formation of an inferiority complex. Another 
might develop the habit of using the mental process 
known as compensation to overcome his discontent 
at the same series of repressions. Such an individual 
might become too aggressive and too active until his 
behavior becomes sbnoxious, or develop into a so- 
called nervous, fidgety child, Still another might 
make use of a mental mechanism known as sublima- 
tion and turn his attention in another direction. Such 
a procedure might be useful if not carried to ex- 
treme degrees and cause abnormal behavior. An- 
other mental mechanism often made use of is called 
projection. Individuals who adopt this method of 
solving their problems project their failures to some 
other person and blame others for their short- 
comings. Thus, teachers are blamed for a lack of 
progress in school, play-mates are accused of de- 
structive tendencies, or of leading Johnnie astray. 


At times this method of evading a problem may seem 
to work well, but as a habit it ultimately leads to 
more serious trouble. 

In a similar way we might trace the development 
of those unwholesome mental habits that lead to 
truancy, lying and stealing. The braggart, the 
jealous child, the argumentative individual, and the 
cry-baby variety develop their individual unwhole- 
some tendencies by forming habits that are to them 
satisfying though destructive. Temper tantrums are 
manifestations of behavior due to unhealthy mental 
habits that become established early in an attempt to 
solve problems as they arise. 

The foregoing is an attempt to show that behavior 
patterns are developed through the utilization of 
the frequent repetition of related mental habits 
whether they be helpful or harmful. 

If the individual does not adopt some such habit 
in the solution of his problems, the conflict may be 
aroused later in life to become the cause of a neuro- 
sis or a frank mental disorder. Many other examples 
of mental habits might be cited, but I hope these 
few will illustrate how mental habits are formed 
and that these habits may be good or bad, just as 
physical habits may be good or bad. 

We must remember the child is constantly react- 
ing emotionally to experiences in his environment 
either at home, in the school room, on the street, or 
while at play. These emotional responses are either 
satisfying or unsatisfying, constructive or destructive. 
The satisfying and constructive responses lead to a 
progressive development of an integrated personality 
in preparation for a fruitful adulthood. On the 
other hand, the unsatisfying and destructive reac- 
tions, the result of bad mental habits, lead to un- 
happiness and maladjustments, or even more serious 
conditions. Our interest, then, should be not so much 
as to what type of behavior a child has adopted, but 
why the behavior is as it is, or what mental habits 
have led to such behavior. By observation and un- 
derstanding a child’s reactions, this can be deter- 
mined just as it can be determined what the physical 
habits are. 

So much for the development of harmful mental 
habits. How can they be prevented and _ helpful 
habits established instead? I have dwelt at some 
length upon harmful mental habits because I be- 
lieve one of the first steps toward the development of 
healthy mental habits on the part of the child is the 
prevention of unwholesome habits. 
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Before bad habits become fixed the child can be 
guided into the adoption of good habits. This does 
not mean that a parent or teacher must force upon 
the child ritualistic conformity patterned for adults. 
The child’s daily life should afford expression for 
his own peculiar personality guided and directed in 
wholesome channels. The child’s growing personal- 
ity is determined by his daily contacts and by his 
reaction to these situations. 

The formation of helpful mental habits insures the 
development of a growing maturity and a construc- 
tive outlook. Children are imitators, and as a rule 
they learn from others how to develop healthy habits. 
Many emotional problems are met in their early life 
each day, and they should meet these problems in 
such a way as to form the basis of a constructive 
philosophy of life. Because of the great variation in 
the personality make-up and the environment of 
children, no general rule, of course, can be stated 
that will bring about desirable reactions in each 
child in solving his daily problems, But those in 
close contact with the child can offer helpful sug- 
gestions from time to time, just as suggestions are 
offered in their play activities. A satisfactory outlet 
for his emotions can be offered, and his contacts and 
relationships can be guided without robbing him of 
his initiative, but at the same time opening before 
him wider fields of mental activity. 

The first step toward the development of healthy 
mental habits in a child is the adoption by the par- 
ents of a constructive program for handling the 
child. The plan must be firm, straight-forward, con- 
sistent in its formulations, direct in its dealing with 
the child, and must be adhered to at all times. Any 
habitual faltering on the part of the parents leads 
toa diminution of the purpose of the plan and allows 
an opening for the child to deal inconsistently with 
his problems. Such a plan must be formulated with 
a knowledge of the child’s mental and physical po- 
tentialities and must be carried out to foster the 
welfare of the child, rather than to promote the am- 
bition of the parents. Too often a child is pushed 
into a maladjustment by ambitious parents who try 
to promote him faster than his natural equipment 
warrants, or who try to fit him for a life work satis- 
factory only to them. Bad mental habits leading to 
indifference, idleness and waste of time, and a life 
of poor social adjustment result many times from 
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circumstances of living, and the dangers encountered 
daily naturally make us solicitous and apprehensive 
about our small children, but these feelings may 
cause us to rob our child of the opportunity for the 
development of self-confidence and_ self-reliance. 
Once in the habit of taking a child to school, it be- 
comes difficult to stop for fear he might get hurt, or 
might learn to fight. To develop these qualities he 
must be afforded the opportunity for play, and for 
group activities, so that he might satisfy his cravings, 
develop his abilities and his own interests, and over- 
come his tendencies for adventure. Reading habits 
should be encouraged. Suitable material can be se- 
lected by the child with a little help in the earliest 
years without any attempt to force him to read what 
appeals to us. His daily problems should be dis- 
cussed, with parent on the child’s level, and from his 
point of view, and not from the parent’s. In this 
way his reactions can be studied and help afforded 
along those particular lines where indicated. Threats, 
chagrin, humiliation, attempts to shame, bribes, and 
fear lead to unwholesome reactions. Encouragement 
and a sympathetic understanding of the child’s view- 
point are tools with which great good can be gained 
toward the development of a wholesome personality. 
This attitude on the part of parents, teachers and 
others entrusted with the care and welfare of the 
child will help promote mental health which should 
be the privilege accorded every child. 

In conclusion, let me emphasize that behavior pat- 
terns result from mental habits; that prevention of 
harmful habits is one of the best means of insuring 
helpful habits; that a firm constructive plan in deal- 
ing with the child, offering help in meeting his daily 
situations in a constructive way is productive of help- 
ful mental habits and the future happiness of our 
children. When this idea of a mental health pro- 
gram is adopted by those entrusted with the care of 
children, we will, I believe, see a tendency toward a 
greater degree of conservation of mental health, and 
a trend toward the reduction of mental sickness. We 
are responsible for the mental habits of our children 
and in fulfillment of our obligations to them we must 
give our time and our thoughts to the consideration 
of the preservation of their mental health as well as 
to their physical welfare. 
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The writer has been interested in the disease of 
arthritis for twenty-one years. During the years 1917 
and 1918 he was the assistant of Doctors E. H. 
Bradford and Robert Soutter, of Boston. The latter 
had a large arthritic practice and seemed to be highly 
successful in the treatment of this disease, for his 
patients got better and many arthritics were sent to 
him from far and near by other orthopedic surgeons. 
Dr. Soutter treated his patients with common sense, 
and the writer’s own background is built up largely 
from this standpoint. However, he was impressed 
with the feeling that while the cases improved both 
as to deformities and activity of the disease in the 
hand of this brilliant physician and surgeon, yet 
many of the cases persisted in having at least some 
residue and were forced to accept the conclusion that 
they might have to consider themselves as arthritics 
indefinitely. 

With this in mind, the writer, when he got on his 
own, followed the principles of the man whom he 
admired so very greatly, but he has always been rest- 
less and unhappy in regard to the matter, mainly be- 
cause of two reasons. In the first place, the arthritic 
patient is, generally speaking, badly treated in the 
long run, either because the average physician con- 
siders the condition unworthy of exhaustive treat- 
ment in the beginning, or considers it hopeless when 
well developed, or, having given much time and care 
to laying out thorough, careful treatment at the be- 
ginning, the physician loses interest because of the 
long-drawn-out chronicity and allows the patient to 
take the treatment more or less in his own hands, 
with an end result of continuation of the disease and 
increasing deformity. 

In the second place, the writer has been unhappy 
because many of those who are qualified to write on 
arthritis have been somewhat pessimistic in their 
attitude toward newer remedies, with the result that 
the family physician accepts the fact in his own 
mind that nothing new is of benefit to the arthritic 
patient. So much is he of this opinion that he will 


*Read at a meeting of the Florida Medical Center, 
Venice, Fla., January 24, 1939, and the Southside Virginia 
Medical Association, September 12, 1939. 

This article deals especially with the use of sulfur. 
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be very slow in accepting any new method of treat- 
ment, even though a very successful one should be 
developed, unless those of us who are greatly in- 
terested in this disease start a campaign of optimism 
to prepare the mind of the family physician to ac- 
cept the possibility that sooner or later a real solution 
of this problem may be reached, and that, while he 
should look upon new remedies with conservatism, 
yet he should at least investigate the new remedies as 
they arise. In this way he will be quicker to make 
available to his hundreds of patients the treatment 
which will come out of the solution of the problem 
when it is solved. 

The attitude of the family physician is molded to 
a great extent by the men who read papers at the 
smaller medical societies. The writer is a member 
of nine of these societies and is a member of the staff 
of several hospitals. In this way he hears a number 
of papers on arthritis, and for the most part these 
papers are so alike that they could have been copied 
from each other. The papers usually consist of a 
long discussion of the differential diagnosis between 
the atrophic and hypertrophic arthritis, with a brief 
statement that little is known in regard to the 
etiological factors of these two types. Then there 
usually follows an enumeration of the procedures of 
treatment which are to be found in any standard 
text-book, and the article is concluded almost in- 
variably with a pessimistic admonition that, having 
laid out the said treatment, all has been done that 
can be done, and the family physician is sent home 
with no more information and certainly no more 
stimulation than he had before. These family physi- 
cians devote their lives to their patients. They live 
with them and suffer their complaints with them. 
They work untold hours and are called upon to treat 
every disease known to man. It is, therefore, too 
much to ask that they dissect a mass of literature on 
all subjects, when specialists, who work a shorter 
number of hours, have difficulity in keeping up with 
the literature in one subject. It seems to the writer, 
therefore, that a spirit of optimism—even though 
this be conservative—should be developed in the 
family physician, so that he will approach articles 
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upon arthritis written by men delving into this field, 
with the hope that some day he will be rewarded 
with a procedure which he can add to his armamen- 
tarium to his patient’s benefit. 

In 1931 the writer started his investigation of the 
use of sulfur in the treatment of arthritis. His mono- 
graph was published in 1935, and the deductions 
which he drew from the clinical observations (with a 
reasonable amount of laboratory research) of the re- 
sult of the treatment of arthritis with sulfur are 
summarized as follows: 

1. An explanation of part of the problem of arth- 
ritis may lie in the study of sulfur. 

2. The intravenous and the intragluteal admin- 
istration of colloidal sulfur is practically without 
reaction. 

3. The study of fifty cases of arthritis (twenty- 
five of the hypertrophic type and twenty-five of the 
proliferative type) treated with colloidal sulfur (in- 
travenous and intragluteal) seemed to indicate: 

a. An apparent improvement in the subjective 
symptoms and objective signs. 

b. An increase in the cystine content of the finger 
nails. 

c. The possibility of some degree of stabilization 
of the blood calcium. 

d. A small decrease in the blood sugar. 

e. An average slight rise in the metabolic rate, 
with most improvement in those cases with low meta- 
bolic rates. 

f. A fall in the sedimentation rate. 

g. An increased appearance of indican in the 
urine. 

h. No significant effect upon the red blood cells. 
i. A slight fall in the white blood count. 

j. A slight fall in the hemoglobin. 

k. A fall in the blood pressure. 

1. A fall in the pulse pressure. 

m. A tendency to weight reduction. 

n. No marked temperature changes. 


. An X-ray indication of no progress of the dis- 


4. The study of 341 cases of arthritis (hyper- 
trophic and proliferative) showed an average rise of 
1.62 per cent in the cystine content of the finger nails 
following treatment with colloidal sulfur. 

5. The study of 892 cases of arthritis (hyper- 
trophic and proliferative) indicated that improve- 
ment in the subjective symptoms and objective signs 
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may be expected following treatment with colloidal 
sulfur. 


It is believed that the first colloidal sulfur was 
prepared in 1888, but it was not until 1917 that 
emphasis was put upon this material. Since that 
time articles have been written upon the use of sul- 
fur in the treatment of arthritis in increasing num- 
bers, so that the Council of Pharmacy and Chemistry 
of the American Medical Association deemed the 
matter sufficiently important to make an investiga- 
tion of sulfur preparations in order to ascertain the 
advisability of the acceptance of some form of sulfur 
for the treatment of arthritis. The Council, in a 
preliminary statement, made clear the importance of 
the treatment of arthritis, for it states: “Today 
chronic arthritis and related conditions cause more 
frequent, intense and lasting pain than any other 
disease of humanity. Formerly the despair of physi- 
cians, it is now studied intensively in clinics at New 
York, Chicago, Philadelphia, Boston, Rochester, 
New Haven, Cleveland, St. Louis, Ann Arbor, San 
Francisco, Tucson and elsewhere, and progress is 
being made in the treatment of this condition. A 
recent survey made in Massachusetts indicates that 
there are more than 3,600,000 sufferers from chronic 
rheumatism in the United States, but that the preva- 
lence varies widely in different regions. 

“In spite of the enormous number of sufferers from 
arthritis and its economical importance, there are 
few conditions which present so many medical prob- 
lems and concerning which there is such a diversity 
of opinion, especially with reference to therapeutic 
measures.” 

However, the opinion was expressed by the Coun- 
cil that it should accept no form of sulfur for the 
treatment of arthritis until there is satisfactory evi- 
dence of its usefulness. The Council pointed out 
that satisfactory evidence required consideration of 
the following factors: 

1. The use of sulfur, with sufficient control and 
follow-up periods of observation, to rule out so-called 
spontaneous remission. 

2. The determination of the types of cases in 
which it may be used with a fair expectation of 
benefit. 

3. The determination of the chief contraindication. 
4. The determination of the optimum dosage. 

5. The determination of the best form in which 
sulfur is to be used, whether as food rich in sulfur, 
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as ordinary sulfur, administered orally, or as col- 
loidal sulfur, for intramuscular or intravenous in- 
jections. 

The writer has reviewed all the articles referred 
to by the Council on Pharmacy and Chemistry, and 
has been in accord with the ideas expressed by the 
Council, for many years. It was for this reason that 
he engaged a full-time biochemist, in 1935, all of 
whose time should be devoted to the scientific in- 
vestigation of the factors concerning arthritis. As a 
result, in the three years which have elapsed since 
that time an article covering the biochemical in- 
vestigation of arthritis, the preliminary report on 
uric acid, glutathione and sulfur in the blood and 
sulfur in the urine has been written and was 
published in detail in the February number of the 
American Journal of Surgery, from which article the 
following is quoted: 

“This paper is intended as the first report of a 
long series of investigations being conducted by the 
authors in the hope of establishing some biochemical 
evidence of the relationship of sulfur metabolism 
with arthritis. 

“One of the authors (Wheeldon) reported pre- 
viously his success with injectable sulfur prepara- 
tions as one phase in the treatment of arthritis. 
Other reports have appeared in the literature sub- 
stantiating this claim. Its beneficial effects continue 
to be noted by one of the authors, and as reported 
recently, appear to be enhanced and supported when 
the preparation is administered in conjunction with 
an adrenal cortex preparation. As previously re- 
ported by one of the writers in an earlier paper, it 
is not to be assumed that only sulfur therapy is 
used by him in any given case. The matter of diet, 
improvement in body mechanics, removal of foci of 
infection, etc., is carried out in all cases. An obser- 


vation made by Griineberg while using adrenal cortex 


therapy in the treatment of psoriasis is interesting in 
this connection and lends support to the writers’ 
views. This author views psoriasis as in many cases 
due in part to an adrenal deficiency syndrome. The 
excellent results which he had obtained using adrenal 
cortex therapy have since been confirmed by Kiss- 
meyer (quoted by Griineberg). Griineberg states 
that the most remarkable effects have been secured 
in the treatment of psoriasis arthropatica, noting 
also in most cases complete recovery of the joint 


symptoms. 
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“These observations become particularly interest- 
ing when account is taken of the work of certain 
French, German and Italian investigators, who have 
attempted to demonstrate the rdle of the adrenal 
cortex as a regulator of sulfur and glutathione metab- 
olism. The reports are somewhat scattered and diffi- 
cult of evaluation, and as yet no theoretical review of 
the whole field has appeared in the literature. Con- 
sequently, only a brief summary of the claims will 
be made here: 

“Several workers have reported a high sulfur con- 
tent (percentage) for the adrenals, particularly the 
cortex. Others have reported a high glutathione 
value (percentage). Adrenalectomy (even unilat- 
eral) and Addison’s disease are said to produce a 
high blood sulfur, particularly of the neutral frac- 
tion (reference has usually been made to the serum), 
and a low blood glutathione. 

“Administration of the adrenal cortex in normal 
animals produces the opposite effects: a low serum 
sulfur; and a high blood glutathione. 

“The suprarenal vein is reported to contain con- 
siderably less serum sulfur than the artery, thus sug- 
gesting a thiopexic function for the adrenals. On 
the other hand, glutathione concentration in the 
suprarenal vein exceeds that in the artery. Experi- 
mentally, the adrenal glands appear to have pro- 
nounced powers of synthesizing glutathione. Fol- 
lowing adrenalectomy, a lowering of glutathione in 
the muscles and organs has been demonstrated. In- 
jections of sulfur and sulfur-containing compounds 
increase the sulfur content of the adrenals. This 
was noted to an even greater extent using sulfur 
salve. The cartilage of old animals is reported to 
show a low sulfur content. Low and unchanged 
glutathione blood values have been reported in arth- 
ritics. A low neutral sulfur of joint cartilage to- 
gether with high total blood sulfur values is claimed 
in cases of arthritis. A rise in blood glutathione out 
of all proportion to the amount of sulfur administered 
follows its introduction into animals. 

“The majority of the above reports were unknown 
to the authors when the present biochemical investi- 
gation was begun, but their discovery has served only 
to speed plans to uncover a suggested relationship 
between arthritis, adrenals, sulfur metabolism and 
possibly glutathione metabolism. 

“A new sulfur preparation is being used in the 
present investigation. The authors feel that the more 
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accurate standardization of this preparation and the 
higher degree of colloidal dispersion, together with 
the clinical effects noted, make this preparation pref- 
erable to those previously used. 

“The mechanism by which the sulfur preparations 
exert their action is a matter of speculation. One of 
the authors has suggested that the underlying cause 
in arthritis is a general sulfur deficiency, and that 
by some mechanism sulfur preparations aid in build- 
ing up the sulfur reserve. The sulfur content of the 
finger nails has been used as an index of the general 
sulfur level in the body. It is extremely doubtful 
that the sulfur administered affects this level in a 
direct way, since the total amount of sulfur employed 
is very small in comparison with the total sulfur 
content of the human body. It is far more likely 
that its effect is a catalytic stimulation of the sulfur 
metabolism within the body, or that it in some way 
increases the absorption of the sulfur of normal nu- 
trition. If its effects are due entirely to colloidal 
properties, some other element might serve the same 
purpose equally well. That the actual sulfur nature 
of the preparations is of importance would seem sug- 
gested on the basis of the possible tie-up between the 
adrenal cortex, sulfur metabolism and arthritis. 

“Sullivan explained the therapeutic value of sulfur 
on the basis of a detoxification process, the sulfur 
administered sparing the natural sulfur reserves of 
the body, which were otherwise drained in combat- 
ing the arthritic condition. 

“As a possible explanation of the mechanism of 
the sulfur action, the writers must mention the recent 
work of Hans Selye on the ‘alarm reaction,’ a spe- 
cific physiologic reaction of the organism to various 
injurious agents, such as drugs, toxic preparations, ex- 
cessive muscular exercise, surgical injuries, etc. The 
reaction involves many at least of the symptoms of 
adrenal cortex deficiency, with adrenal enlargement 
perhaps the most characteristic feature. The reaction 
represents a defense mechanism. In time, the animal 
becomes adapted to the injurious agent, if the damage 
has not been too severe. Very possibly colloidal sul- 
fur elicits the same response, and the adrenal hyper- 
trophy may be the direct mechanism for counteract- 
ing the arthritic condition. 

“Foldes noted a conspicuous enlargement of the 
adrenals resulting from the continued administra- 
tion of sulfur salves. At the same time the sulfur 
content of the adrenal showed seven fold absolute in- 
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crease and a 100 per cent increase in sulfur con- 
centration. 

“Monaghan and Garai looked upon their sulfur 
preparation as an active germicide, capable of ster- 
ilizing the blood and controlling bacteremias. 

“In presenting a preliminary report of the bio- 
chemical results thus far obtained, the authors are 
fully cognizant of the many variables involved, of 
the difficulties of attempting to present an accurate 
analysis of clinical changes as related to biochemical 
values, and of the limited significance of the re- 
sults. Nevertheless, it was felt that they might prove 
of interest both to biochemist and physician. 

“The standardization of the conditions of the ex- 
periment have thus far proved very difficult and, as 
developed, far from ideal. Many of the subjects 
were out of town patients, some receiving their sulfur 
injections from other doctors. The cooperation of 
the arthritic patient in many cases was hardly all 
that could be desired. 

“The cases were selected because of the pro- 
nounced state of the arthritis, and though some had 
received previous treatment, at the time of the initial 
work-up the arthritic condition was sufficiently 
marked to warrant inclusion in the series, The great 
majority of the patients did not receive a second 
work-up during or following the period of treatment, 
so that our attention must be directed in this report 
mainly toward the biochemical make-up of the arth- 
ritic and not to the effects produced by the treatment 
employed. The conclusions drawn from this portion 
of the work are: 

“1. No abnormal variations in the average reduced 
blood glutathione value of seventy-four arthritic pa- 
tinets could be ascertained. 

“2. A slightly higher average reduced blood glu- 
tathione value was found in the case of females as 
compared with males. 

“3. No essential age variations in the glutathione 
values were revealed. 

“4. A series of thirty-four arthritic patients showed 
an average reduction in the urine sulfate sulfur ex- 
cretions. 

“5. These same patients showed average neutral 
sulfur and a serial sulfur value which were essent- 
ially normal. 

“6, Seventy-two arthritics showed normal blood 
uric acid values. 

“7, The average of blood inorganic sulfate values 
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of twenty-five arthritic patients, determined by the 
method of Luttenof and Rheinhold appeared to be 
normal. 

“8. Normal values for total sulfur and total sul- 
fates of the blood, determined by a new method, are 
presented.” 

It is the hope of the writer that sound investiga- 
tion of arthritis through the basic sciences will estab- 
lish in the mind of the family physician that funda- 
mental work is being done upon the problem. It is 
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hoped that he can be given a hopefulness for the 
future because men especially interested in this dis- 
ease are hopeful enough to continue their investiga- 
tions. Most physicians will follow with enthusiasm 
the research being carried out at the various centers, 
provided it is reported in a manner to show that the 
workers themselves have such confidence that the 
problem will be solved that they are continuing the 
research enthusiastically. 
318 West Franklin Street. 


The studies on trachoma recently completed in the 
United States under the auspices of the Common- 
wealth Fund of New York accentuate the relations 
of this affection to public health and medical in- 
spection, suggesting new ideas whose bearing upon 
sanitary legislation and regulations is by no means 
negligible. 

As related to trachoma, American medical in- 
spection refers to domestic conditions concerning 
isolation, prophylaxis and treatment and is also 
vitally connected with the acceptance or rejection of 
aliens intending to enter the United States. 

Up to a certain point, and from the practical view, 
the American medical inspection of trachoma has 
dealt heretofore mainly with well-defined cases, com- 
monly accompanied by more or less scarring. The 
recognition of typical cases, presenting the deformi- 
ties and visual impairment characteristic of advanced 
stages of the disease, is not difficult, but may be of 
no great practical importance, because such cases may 
have long since ceased to be actively infective. So 
far as school inspection and general considerations 
concerning public health refer to trachoma only as 
it is encountered within the territory of the United 
States, the factors concerned in its isolation and ob- 
servation have only the importance which attaches to 
their application in any of the various diseased con- 
ditions whose extension must be limited by law. 
These factors appear in a different light when ap- 
plied to the relations of immigration, for here the 
problem of diagnosis has already become consider- 
ably more acute and serious than it is when taken in 
connection with domestic trachoma. At home, diag- 


TRACHOMA AND THE MEDICAL INSPECTION OF ALIENS. 


THEODORE C. MERRILL, M.D., 


Paris, France. 


nostic difficulties and errors may produce inconveni- 
ence which is relatively slight and easily corrected; 
abroad, on the contrary, they may be fraught with 
troublesome difficulties and may raise very material 
questions. 

The new American studies on the etiology are par- 
ticularly suggestive because they emphasize the prac- 
tical difficulties and complexity of early diagnosis 
and bring out the importance of the incubation 
period, which assumes special significance when il- 
luminated from the viewpoint, formerly inexistent, 
created by modern progress in social necessities, 
travel and sanitation, going hand in hand with im- 
provements in science and technique. The present 
paper is designed more especially to consider the 
diagnostic relations of trachoma to the inspection of 
alien immigrants, together with factors referring to 
the incubation period. The newer view of these con- 
ditions involves certain practical consequences. 

Diagnosis. Publications appearing in various 
countries since 1930 prove with increasing clearness 
that merely clinical diagnosis is quite insufficient in 
early and actively infective cases. Characteristic ef- 
fects of trachoma occurring at its inception cannot 
be demonstrated dependably by inspection of the 
conjunctiva and other parts of the eye, even when it 
is facilitated by eversion of the upper eyelid. Even 
with use of the best modern methods, the findings 
may not permit conclusive diagnosis in very early 
stages of trachoma. By conclusive diagnosis in this 
connection is meant diagnosis affirming or excluding 
trachoma (and especially excluding it) soundly 
enough not to be controverted by medical examiners 
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occupied with immigrant inspection within the ter- 
ritory of the United States. 

As thus understood, diagnosis depends upon the 
clinical signs and the biomicroscopical appearances. 

Clinical Conditions. These refer to Stage I (Tra- 
choma I) of the four stages described by MacCallan. 
This stage is “characterized by the presence of 
diminutive follicles alone, which are semi-transparent 
and to the unaided eye avascular, or present with a 
generalized subepithelial infiltration which gives the 
conjunctiva a red velvety appearance’!. Compare 
with this technical description the definition of tra- 
choma upon which medical examiners must at present 
depend for official purposes: “Paragraph 67. Medi- 
cal officers shall certify as trachoma any cases where- 
in the conjunctiva presents firm, well-marked granu- 
lations which do not have a tendency to disappear 
when the case is placed under hygienic surroundings 
and do not rapidiy yield to ordinary treatment within 
a few days, even though there be no evidence of active 
inflammation at the time of the examination, nor 
appreciable discharge, nor yet signs of degenerative 
processes other than cicatricial formation.”* Com- 
parison of these two diagnostic statements clearly 
indicates that very early trachoma may readily escape 
merely clinical detection and also shows that non- 
trachomatous conditions may not improbably be con- 
sidered trachomatous and result in the exclusion of 
an immigrant from the United States. 


Biomicroscopical Findings. Examination of early- 
stage trachoma with low power shows a nearly nor- 
mal conjunctiva, colored scarcely darker pink than 
normal and of aspect which is by no means velvety. 
Higher magnification shows increased vascular for- 
mation in the conjunctiva, the larger vessels remain- 
ing almost without change, while a thoroughly de- 
veloped capillary network has been formed. Under 
oblique and narrowly-directed illumination can be 
seen “capillary festoons, arising from fine, subepithe- 
lial vessels and extending perpendicularly to their 
plane, visibly spread out in the epithelial plane paral- 
lel to that of the mucosa. Trachomatous follicles 
first appear as pale circular spaces, which are some- 
times numerous. They are larger, more numerous and 
less transparent than normal lymphatic follicles. 
Again, it is an important fact that they are always 
more or less enclosed by small blood vessels, the 
space thus representing a granulation being generally 
situated between the two branches of a vascular bi- 
furcation or in the axil of a fine capillary branch, 


between the latter and the parent vessel.’ 

It thus appears evident that exact diagnosis of 
first-stage trachoma is scarcely possible without bio- 
microscopy. This point and the general diagnostic 
difficulties of this period are well emphasized by the 
following citations: 

1. “Apparently tiny capillaries are present in the 
transparent cornea at an early stage and they escape 
examination by the naked eye. The biomicroscope 
reveals a delicate infiltration surrounding the capil- 
laries and somewhat in advance of them.”? 

2. “The comparative assurance with which diag- 
nosis is made in the more clinically advanced stages 
of trachoma, when cicatricial changes take place, is 
preceded by considerable uncertainty in the early 
forms of the disease due to the similarity of trachoma 
to other ocular conditions.”? 

3. “Epithelial cell inclusions are never found in 
folliculosis (follicular conjunctivitis), so that their 
presence should indicate either a mixed condition or 
an entirely different disease.”! 

4. “It is nevertheless clear that a number of 
ophthalmological conditions may simulate trachoma 
because of their clinical resemblance to it, and in 
addition may even be accompanied by the presence 
of inclusion bodies.”? 

5. “The question of the diagnosis of trachoma 
arises, in fact, only during the first stages of the dis- 
ease, but here it is unquestionably difficult, the diffi- 
culty being, it must be admitted, often unsurmount- 
able.’””? 

6. “Practically normal lymphatic follicles appear- 
ing in the upper region of the tarsus must not be 
confused with granular follicles. The distinction is, 
in fact, sometimes extremely difficult.’ 

7. “As embarrassing, and perhaps even more so, 
are certain cases of follicular conjunctivitis. 
While the classic form may be readily diagnosticated, 
incompletely developed cases are very difficult to dis- 
tinguish from incipient trachoma.” A striking case 
of this kind was published by Morax (Revue du 

Trachome, 1924). ‘In such cases, the most able 
clinical skill may fail and the physician should, in 
such cases, be very cautious, both affirmatively and 
negatively.’ 

8. “Follicular conjunctivitis associated with 
chronic suppurative dacryocystitis may sometimes 
suggest trachoma, and we have more than once been 
obliged to correct previous diagnosis, especially with 
children affected with congenital dacryocystitis.’”* 
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9. “The diagnosis of vernal, vegetative or spring 
conjunctivitis is difficult only when this condition is 
associated with trachoma.’” 

Incubation Period. The incubation period of tra- 
choma, usually ranging from some seven to ten days, 
may vary considerably “from a few days to almost a 
month.”! This period was first shown in connection 
with the inoculation from a case of trachoma into 
two hospital attendants, performed by Wernecke in 
1823. In these two inoculations, the first signs of 
trachoma appeared in one case nine days, and in the 
other fourteen days, following inoculation. The long- 
est incubation period reported up to 1937 appears to 
have been one of twenty-seven days (1, Table II, and 
bibliography, I 21). 

As long as diagnosis was considered satisfactory 
when made clinically, and until regulations govern- 
ing the entrance of aliens into the United States as- 
sumed the strictness which they now possess, the in- 
cubation period had but small practical interest for 
medical inspectors. The increased importance of ac- 
curate diagnosis and the significance of the incuba- 
tion period of trachoma to public health, to govern- 
mental authorities, to medical examiners, to trans- 
portation agencies and to aliens themselves are sug- 
gested by a reading of the subjoined extracts, taken 
from the immigration rules and regulations of Jan- 
uary 1, 1930, as amended up to and including De- 
cember 31, 1936, trachoma being listed among 
“loathsome or dangerous contagious diseases’’*: 


“Page 9. Section 9 as amended by Sec. 26 of the 
Immigration Act of 1924. That it shall be unlawful 
for any person, including any transportation company 
other than railway lines entering the United States 
from foreign contiguous territory, or the owner, 
master, agent, or consignee of any vessel to bring to 
the United States either from a foreign country or 
any insular possession of the United States any alien 
afflicted with . . . a loathsome or dangerous contagi- 
ous disease, and if it shall appear to the satisfaction 
of the Secretary of Labor that any alien so brought 
to the United States was afflicted with any of the 
said diseases or disabilities at the time of foreign em- 
barkation, and that the existence of such disease or 
disability might have been detected by means of a 
competent medical examination at such time, such 
person or transportation company, or the master, 
agent, owner, or consignee of any such vessel shall 
pay to the collector of customs of the customs dis- 
trict in which the port of arrival is located the sum 
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of $1,000, and in addition a sum equal to that paid 
by such alien for his transportation from the initia] 
point of departure, indicated by his ticket, to the port 
of arrival for each and every violation of the pro- 
visions of this section. . . . And no vessel shall be 
granted clearance papers pending the determination 
of the question of the liability to the payment of such 
fines, or while the fines remain unpaid, nor shall such 
fines be remitted or refunded: Provided, that clear- 
ance may be granted prior to the determination of 
such questions upon the deposit of a sum sufficient to 
cover such fines or of a bond with sufficient surety 
to secure the payment thereof, approved by the col- 
lector of customs. . . .” 

“Page 181. Whenever the medical examiner cer- 
tifies that an arriving alien is afflicted with any of 
the diseases or disabilities mentioned in section 9 of 
the act of February 5, 1917, as amended by the Im- 
migration Act of 1924, the vessel or transportation 
agency shall pay to the collector of customs (under 
notice of intention to fine) $1,000 for each of said 
aliens and in addition a sum equal to that paid by 
said alien for his transportation from the initial point 
of departure, indicated in his ticket, to the port of 
arrival.’ 

The facts presented above show the difficulties 
which may attend the diagnosis of trachoma. They 
also show that diagnosis which may be negative if 
made during the incubation period or at a very early 
stage of the disease may not not hold good ten to per- 
haps thirty days or more later, provided early signs 
which may then exist can be diagnosticated by ade- 
quate modern technique. It is therefore clear that a 
case of trachoma originating more or less remotely 
from the United States may be still within the period 
of incubation when reaching the port of embarkation 
or when ready to embark or that its stage of develop- 
ment at this time may be yet too early to permit 
positive diagnosis under any circumstances. 

The ensuing consequences are not devoid of prac- 
tical importance, which may not fully appear until 
the affected alien arrives at the American port of 
entry, for here he may be rejected, may be deported 
and returned to “the initial point of departure” and 
the maritime agency of transportation may be penal- 
ized as provided in the regulations quoted above. 
Under the conditions described the assessment of the 
penalties involved may be unjust to the steamship 
line concerned and may tend to reflect upon the ca- 
pacity and diligence of the medical examiner, whose 
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negative report may fail to be substantiated and con- 
curred in at the American port of entry. 

The considerations thus presented are based upon 
an experience in Paris of some twelve years, con- 
cerned with the medical examination of aliens apply- 
ing for consular visas or for transportation to the 
United States by various steamship companies. The 
points here brought out have been developed by the 
observation, made especially for the detection of 
trachoma along with other diseased conditions, of 
aliens arriving in Paris en route to the United States 
from regions where trachoma is endemic. The con- 
ditions surrounding medical examinations in Paris, 
made for the purposes in question, are probably very 
similar to those existing at other places from which 
aliens depart directly for the United States. 

In the course of this experience with trachoma, a 
case passed by the writer as negative for trachoma 
was refused entry at New York and the transporta- 
tion company was obliged to discharge the penalties 
mentioned in the governmental regulations. Later 
verification proved impossible because the supposed- 
ly affected alien eluded observation, disappeared and 
therefore could not be returned to Europe and the 
initial point of departure. This case proved very sug- 
gestive in stressing the importance of exact diagnosis 
and in emphasizing the significance of the incubation 
period. 

In another case, coming from Palestine and sus- 
picious on account of well-marked signs present in 
the upper eyelid and upper half of the eyeball, com- 
plete laboratory examinations were made by the staff 
of the eye service of the Lariboisiére Hospital at 
Paris. The results showed conclusively that the case 
was one of vernal conjunctivitis. Since the evidence 
was convincing, this case was accepted for transpor- 
tation by the line concerned and was enabled to 
avoid possible confusion at New York. 

Confirmation by expert authority has been re- 
quired in a number of cases. The valuable assist- 
ance kindly accorded the writer by the ophthalmologi- 
cal service at the Lariboisiére Hospital and by in- 
dividual ophthalmologists is most gratefully ac- 
knowledged. 

Trachoma is frequently observed at the large mu- 
nicipal hospitals of Paris, but most of the cases are 
old, present scarring and other sequelae and may not 


be infective. Early-stage cases are seen but rarely. 


In a large measure the Paris cases originate among 
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native inhabitants of various regions situated in 
Northern Africa. 
CONCLUSIONS 

1. Clinical diagnosis of trachoma is not always 
sufficient, especially in cases presenting the earlier 
stages of the disease. 

2. Diagnosis should be aided by the best modern 
technique, including biomicroscopy. It is conceded 
that expert opinion is often utilized at ports of entry 
and that, at least at some of these ports, opinion may 
be supported by laboratory methods. Such may or 
may not be the case at various foreign points of em- 
barkation, where extra expense may be associated 
with special consultations and diagnosis. 

3. When diagnosis is made at ports of entry, due 
allowance should be made, in case it is positive, for 
the relations of early infection and the incubation 
period, in order that agencies of transportation may 
not be unjustly penalized and that inconvenience to 
the alien may be reduced to a minimum. 

4. It is fully recognized that practical difficulties, 
unavoidable at present, may prevent ideal handling 
of doubtful cases of trachoma at American ports of 
entry, as well as at foreign points. In view of the 
present status of diagnostic methods, however, posi- 
tive diagnosis made at ports of entry should be as 
well supported as possible and considerable latitude 
should be allowed in diagnostic statements and in 
considering diagnosis already stated. 

5. The recent work done in the United States em- 
phasizes the necessity for fully familiarizing health 
officers and medical examiners with the conditions 
essential for correct diagnosis. 

6. While the points thus brought out suggest the 
importance of caution and reserve in diagnosticating 
trachoma at ports of entry, they also show that medi- 
cal examiners located at foreign points should ob- 
serve particular care and secure every possible aid 
when making diagnosis in doubtful cases of the dis- 
ease. When such special precautions are observed 
and permit negative diagnosis, the latter should be 
accompanied by a statement of the special consulta- 
tions or methods employed, for presentation to the 
medical authorities located at the domestic port of 
entry. 
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A LUER SYRINGE SPRING FOR USE IN VENIPUNCTURE. 


K. D. Graves, M.D., 


Roanoke, Virginia. 


In using a syringe for drawing blood, it is fre- 
quently inconvenient to insert the needle and then 
change hands to pull out the plunger, as is custo- 
marily done; particularly in puncturing a small 
vein, the needle often goes through the vein before 
the operator realizes it has entered it. 


Fig. 1.—Spring placed on plunger, and plunger pushed into 
barrel of syringe. 


A spring has been devised to overcome this diffi- 
culty. It consists of a spiral stainless steel spring 
to fit the plunger of a Luer glass syringe. After 
placing the spring on the syringe plunger, all the 
air is expelled from the syringe, and the needle is 
inserted under the skin (Fig. 1). The plunger is 
then released, creating a vacuum in the syringe (Fig. 


2). When the needle enters the vein, blood imme- 
diately begins to flow into the syringe, without the 
necessity of pulling on the plunger. 

These springs can be obtained in sizes suitable for 
a 5 cc. and a 10 cc. syringe from the Price Filler 
Machine & Manufacturing Co., Roanoke, Va. 


Fig. 2.—After needle is inserted under skin, plunger is released. 
10 ce. syringes, respectively, are 
The advantages of this spring are: 
1. Its simplicity and economy. 
2. It can be used on any Luer glass syringe of ap- 
propriate size. 
3. It will frequently enable one to puncture a 
small vein when this would otherwise be impossible. 
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MINUTES OF THE SEVENTIETH ANNUAL 
SESSION OF THE MEDICAL SOCIETY 
OF VIRGINIA 


October 3, 4, 5, 1939 
Richmond, Virginia 


SCIENTIFIC SESSIONS 
General Session 
Wednesday Morning, October 4 


The Medical Society of Virginia convened for its first 
general session at ten o’clock A. M. on Wednesday, 
October 4, 1939, in the auditorium of the John Marshall 
Hotel, Richmond, and was called to order by Dr. Roshier 
W. Miller, General Chairman of the Committee on Ar- 
rangements. Dr. Miller then introduced Dr. Karl S. 
Blackwell, President of the Richmond Academy of Medi- 
cine, who presided during the first part of the meeting. 

The invocation was said by the Reverend Churchill Gib- 
son, D. D., Rector of St. James Episcopal Church, Rich- 
mond. 

Addresses of welcome were made by the Honorable J. 
Fulmer Bright, Mayor of Richmond, the Honorable James 
H. Price, Governor of Virginia, and Dr. W. T. Sanger, 
President of the Medical College of Virginia. 

Mayor Bright, ir a delightful address of welcome, 
urged the out-of-town members of the Society to take 
time while in Richmond to visit the many places of interest 
and of historical value in the city. 

Governor Price, in his address, spoke of the advances 
that have been made in providing for the care of tuber- 
culous persons, defective children, the insane, etc., stating 
that the only great need at present is for additional ac- 
commodations at the Piedmont Sanatorium (for Negroes), 
where more buildings are necessary. He also expressed 
his thanks and the thanks of the people of Virginia for 
the cooperation of the medical profession in the better- 
ment of health conditions. 

Dr. Sanger spoke of the extensive building program be- 
ing carried on at the Medical College of Virginia and 
offered the facilities of the College for the meetings of 
any county or regional medical society. He said that its 
medical library is one of the best in the country and that, 
through its extension service, any physician may borrow 
books free of charge. He also called attention to the many 
scientific meetings being held in Richmond. 

Dr. Blackwell introduced the President of the Society, 
Dr. Alexander F. Robertson, Jr., of Staunton, who then 
read his president’s address entitled “The Changing Era 
in Medical Economics.” 

While the members stood in silence, Dr. J. Bolling Jones, 


of Petersburg, a member of the Committee on Member- 
ship, read the names of physicians deceased within the 


past year. 


Members of the Society Whose Deaths Have Been 
Reported Since 1938 Meeting 

Dr. William Stone Blakiston, Arlington, September 29, 
1938. 

Dr. Edward Chambers Laird, Greensboro, N. C., August 
22, 1938. 

Dr. Wilson Reynolds Cushing, Dublin, October 6, 1938. 

Dr. John Webb Simmons, Martinsville, October 12, 1938. 

Dr. Japheth Edward Rawls, Suffolk, October 14, 1938. 

Dr. William A. Kearney, Prospect, October 17, 1938. 

Dr. Holland Harvey Green, Hillsboro, October 18, 1938. 

Dr. Norman Walter File, Lynchburg, November 4, 1938. 

Dr. John Henry Neff, Charlottesville, November 8, 1938. 

Dr. Hunter Boyd Spencer, Lynchburg, November 12, 1938. 

Dr. George Oliver Emerson, Danville, R.F.D., November 
21, 1938. 

Dr. Lewis Gravely Pedigo, Salem, November 21, 1938. 

Dr. Walter Carlton Rosser, Lynchburg, November 24, 
1938. 

Dr. James Thomas Strickland, Roanoke, November 25, 
1938. 

Dr. Jesse N. Clore, Madison, December 1, 1938. 

Dr. John Emmet Early, Charlottesville, December 12, 1938. 

Dr. Beverly Randolph Kennon, Norfolk, December 27, 
1938. 

Dr. Eugene Y. Willis, Culpeper, January 5, 1939. 

Dr. Alexander Augustus Sizer, Schuyler, January 10, 1939. 

Dr. Margaret Packer Forcee Kuyk, Richmond, January 
16, 1939. 

Dr. James Blaine Muncy, Pennington Gap, January 20, 
1939. 

Dr. Lyle F. Hansbrough, Front Royal, January 22, 1939. 

Dr. Joseph Thompson McKinney, Roanoke, February 3, 
1939. 

Dr. William Edgar Fahrney, Broadway, February 16, 
1939, 

Dr. James Carroll Flippin, Charlottesville, February 16, 
1939, 

Dr. Garland Lightfoot Morriss, Blackstone, February 24, 
1939. 

Dr. John Alsop Pilcher, Jr., Roanoke, March 7, 1939. 

Rear Admiral George Tucker Smith, Charlottesville, 
March 18, 1939. 

Dr. Pitt Edward Tucker, Buckingham, April 28, 1939. 

Dr. Bittle Cornelius Keister, Washington, D. C., May 3, 
1939, 

Dr. J. M. Dougherty, Jr., Gate City, May 4, 1939. 
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Dr. Millard Percy Doyle, Norfolk, May 8, 1939. 

Dr. Jeffrey Neese Elder, Hopewell, May 11, 1939. 

Dr. Adam George White, Lynchburg, June 3, 1939. 

Dr. Peter Prentiss Causey, Courtland, June 5, 1939. 

Dr. James Kennedy Corss, Newport News, June 6, 1939. 

Dr. Henry Holmes Hunter, Whaleyville, June 17, 1939. 

Dr. John Lewis Harvey, Simpsons, June 27, 1939. 

Dr. Reuben William Bennett, Gretna, July 13, 1939. 

Dr. Hiram Kilgore McConnell, Gate City, July 14, 1939. 

Dr. James Beverly DeShazo, Ridgeway, July 31, 1939. 

Dr. James Edward Rudasill, Hume, August 2, 1939. 

Dr. Lawrence Taylor Price, Richmond, August 15, 1939. 

Dr. John Lewis Rawls, Suffolk, September 5, 1939. 

Dr. Walter Jones Adams, Norfolk, September 16, 1939. 

Dr. John McKendree Bailey, Hopewell, September 22, 
1939. 

President Robertson introduced Mrs. Rollo K. Packard, 
of Chicago, President of the Woman’s Auxiliary to the 
American Medical Association, and Mrs. Willis Kelly 
West, of Oklahoma City, President of the Woman’s Auxil- 
iary to the Southern Medical Association, both of whom 
gave a few words of greeting. 

Dr. Franklin M. Hanger, Associate Professor of Medi- 
cince, Columbia University, New York City (invited 
guest), was introduced by the President and addressed 
the Society on the subject of “Jaundice”. 

President Robertson then introduced Dr. Eugene M. 
Landis, Professor of Internal Medicine, University of 
Virginia, Charlottesville, who spoke on “Edema”. 

The program having been completed, the morning ses- 
sion adjourned. 


Medical Section 
Wednesday Afternoon, October 4 

The Medical Section of the Society held its meeting on 
Wednesday afternoon, October 4, in the Monroe Room 
(later adjourning to the auditorium) of the John Marshall 
Hotel and was called to order at 2:30 o’clock by Dr. 
Robertson, the President. 

Dr. W. O. Bailey, of Leesburg, read his paper entitled 
“Pyrus Malus, Belonging to the Suborder of Pomaciae, 
of the Natural Order Rosaceae”. This was discussed 
by Drs. Wm. R. Pretiow, Warrenton; F. D. Wilson, Nor- 
folk; W. P. McDowell, Norfolk; M. B. Hiden, Warren- 
ton; and F. C. Rinker, Norfolk; and by the essayist in 
closing. 

Dr. E. E. Barksdale, Danville, read his paper on “Ar- 
senical Exfoliative Dermatitis” (illustrated by lantern 
slides), which was discussed by Dr. Dudley C. Smith, 
University; Dr. C. T. Jones, Petersburg; Drs. Richard 
W. Fowlkes, Richmond, and F. D. Wilson, Norfolk; and 
by Dr. Barksdale in closing. 

Dr. Walter P. Adams, of Norfolk, read his paper en- 
titled “Early Myocardial Insufficiency”, which was dis- 
cussed by Drs. T. Dewey Davis and P. D. Camp, of Rich- 
mond. President Robertson extended the courtesies of the 
floor to Dr. Franklin M. Hanger, of New York City (an 
invited guest), and the paper was discussed by Dr. Hanger 
and, in closing, by Dr. Adams. 


[N ovember, 


Dr. John R. Hamilton, Nassawadox, read his paper en- 
titled “The Management of the Patient with Recurring 
‘Colds’, Grippe, and Influenza”, and this was discussed by 
Drs. T. Dewey Davis, of Richmond, and Franklin M. 
Hanger, of New York City, the discussion being closed 
by Dr. Hamilton. 

Dr. Charles Phillips, Temple, Texas, read his paper 
entitled “Observations Based Upon the Study of 1,434 
Skin Cancers” (illustrated by lantern slides), and this 
was discussed by Drs. Thomas W. Murrell, Richmond; 
Hilmar R. Schmidt, Petersburg; and Frank C. Apperly, 
Richmond. Dr. Phillips then spoke briefly in closing. 

The program having been completed, the Medical Sec- 
tion then adjourned. 


Surgical Section 
Wednesday Afternoon, October 4 


The Surgical Section of the Society was held in the 
Washington Room at Hotel John Marshall, Richmond, on 
Wednesday afternoon, October 4, and was called to order 
at 2:30 P. M., by Dr. P. W. Miles, of Danville, vice- 
president, who presided. Lantern slides were shown with 
papers and discussions. 

The first paper was presented by Dr. Clayton W. Eley, 
of Norfolk, whose subject was “Roentgen Therapy of 
Certain Infections and Inflammations”’. This was dis- 
cussed by Dr. Fred M. Hodges, Richmond; Dr. B. H. 
Nichols, Cleveland, Ohio; Dr. Donald M. Faulkner, Rich- 
mond, and Dr. M. H. Todd, Norfolk. 

Dr. Philip W. Boyd, of Winchester, presented the next 
paper, entitled “The Use of the Cow-Horn Peg in Frac- 
tures of the Neck of the Femur”. This was discussed by 
Dr. James T. Tucker, of Richmond, and by Dr. Boyd in 
closing. 

A paper by Dr. J. M. Meredith, of the University of 
Virginia, on “The Incidence and Significance of Shock 
in Patients with Acute Head Injuries” was discussed by 
Dr. C. C. Coleman, Richmond; Dr. M. H. Todd Nor- 
folk; Dr. R. L. Raiford, Franklin, and by Dr. Meredith, 
in closing. 

The next paper on the program was presented by Dr. 
Claude Moore, of Washington, D. C., whose subject was 
“The Operability of Gastric Cancer”. Discussion on this 
paper was opened by Dr. Linwood D. Keyser, Roanoke, 
who was followed by Dr. J. Shelton Horsley, Richmond; 
Dr. Porter P. Vinson, Richmond; Dr. Fred M. Hodges, 
Richmond, and Dr. Claude Moore. 

Dr. R. L. Payne presented a paper prepared by himself 
and Dr. R. DuVal Jones, both of Norfolk, on “Esophageal 
Diverticula”. Dr. I. A. Bigger, of Richmond, opened 
discussion on this paper and was followed by Dr. Porter P. 
Vinson, of Richmond, and Dr. Payne, in closing. 

Adjournment followed. 


General Sessions 
Thursday Morning, October 5 


The second general session of the Society was held in 
the auditorium of the John Marshall Hotel on Thursday 
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morning, October 5, being called to order by the President 
at 9:40 o’clock. 

The first paper was that of Dr. Charles H. Peterson, of 
Roanoke, on “The Diagnosis and Treatment of Mediastinal 
Tumors”, which was read by him. This was discussed 
by Dr. Clayton W. Eley, of Norfolk. 

Dr. H. B. Mulholland, of University, presented his 
paper entitled “The Use of Protamine Zinc Insulin in 
the Treatment of Diabetes Mellitus” (illustrated by 
charts), which was discussed by Drs. John B. McKee, of 
Winchester, and Wm. R. Jordan, of Richmond, and in 
closing by the essayist. 

The paper of Dr. Richard P. Bell, of Staunton, entitled 
“Experience with Thyroid Disease in Western Virginia”, 
was read by him and was discussed by Dr. G. F. Simpson, 
Purcellville, and in closing by Dr. Bell. 

A Clinical Pathological Conference was conducted by 
Dr. Louis Hamman, of Baltimore, Md. (invited guest), 
who was introduced by President Robertson. Two cases 
were discussed, the necropsy findings being reported by 
Dr. George Zur Williams and Dr. Paul Kimmelstiel, of 
Richmond. 

The thanks of the Society were expressed to Dr. Ham- 
man by the President, after which the morning session 
adjourned. 


Thursday Afternoon Session 


The closing general session of the Seventieth Annual 
Meeting of the Medical Society of Virginia was held in the 
auditorium of the John Marshall Hotel on Thursday, Oc- 
tober 5, beginning at 2:30 P. M. 

President Robertson called the meeting to order and 
introduced the first speaker, Dr. Mont Reid, of Cincinnati, 
Ohio (invited guest). Dr. Reid then read his paper en- 
titled “The Cancer Problem”, which was illustrated by 
lantern slides. 

Dr. Robertson expressed the thanks of the Society to 
Dr. Reid and then called for the report of the House of 
Delegates, which was read by Miss Agnes V. Edwards, 
Executive Secretary-Treasurer. 

The following telegram was read by the President: 


“CHARLESTON, W. Va., Oct. 5, 
2:15 
Miss AcNes V. Epwarps, Executive Secretary, 
MEDICAL SOCIETY OF VIRGINIA, 
RICHMOND, VIRGINIA. 

Will you please express to your members our great ap- 
preciation for the honor conferred on our State Association 
by your acceptance of our invitation to meet jointly with 
us at White Sulphur in 1940. 

West VIRGINIA STATE MEDICAL ASSOCIATION, 
Joe W. Savace, Executive Secretary.” 


PRESIDENT ROBERTSON: Upon completing my term of of- 
fice as president of this Society, I wish to thank each 
member of the association, and especially the officers, the 
councilors, and the members of committees, for the help you 
have given me during the past year. Whatever of good 
has been accomplished has been due to their efforts. 

I now come to the most pleasant part of my task. Dr. 
Trout, in handing you this gavel, you take over the 


leadership of this Society at a most critical time. With 
thankfulness I say that we have in you a leader endowed 
with that rare quality, common sense, which is go greatly 
needed in these days of vexatious problems and conflict- 
ing opinions. I pledge you my hearty cooperation, and I 
am sure you will receive loyal support from the members 
of the Society. 

PRESIDENT H. H. Trout: Fellow members, Alec im- 
pressed me. He reminded me of my experience with a 
colored barber in Staunton. He is not a good barber, 
but every time I go to him he looks at the back of my 
head and says: “Doctor, I do declare I believe you are 
growing some hair there.” I know he is a liar, but I 
like to hear him. 

I do thank you for this honor, the greatest honor that 
can come to a member of our profession, and I sincerely 
appreciate it. I can best show my appreciation, I think, 
by telling you what we are thinking of doing. It is need- 
less, I trust, to tell you that I will give the work of the 
Society my best thought and my earnest effort. As I have 
studied our problem as a State Medical Society I have been 
convinced of one thing very markedly, and that is that 
there has been no continuity of policy. We have gone 
along and changed from year to year. For that reason 
I am very glad to follow a friend and to have a friend 
follow me—men with whom I can talk over our problems. 

As I told you the other day, I had no idea of this 
thing in West Virginia; and, frankly, since we have 
decided to go there I am scared to death about it. The 
officers are not the ones who can put it over; you men 
will have to do it. Fortunately, it is only for one year. 
I can best express my feelings by telling you something 
that happened yesterday. A doctor came up to me and 
said: “Doctor, I am very much surprised at your elec- 
tion.” I said: “I am, too, but why are you?” He said: 
“Because you have never been a member of the House 
of Delegates.” I think he is correct in that; I think the 
the first time I ever attended a meeting of the House of 
Delegates was on Tuesday night of this meeting. Frankly, 
if I had known the tremendous amount of work they have 
to do I would have been more scared than I was. The 
amount of work they handle is tremendous. Those of us 
intimately connected with national and regional organiza- 
tions have had our work handed to us and all we had 
to do was to preside. But in this organization it is a 
year-long job. 

We decided it was best to accept the invitation of the 
West Virginia Medical Association and try this experi- 
ment of a joint meeting for one year. Within the next 
month Dr. Walter Martin, our President-Elect, and I, 
with the entire personnel of our Program Committee and 
Miss Edwards, hope to meet with a similar group from 
the West Virginia society and formulate plans. It may 
interest you to know that the Virginia crowd is going to 
get together and have a meeting to decide what the Vir- 
ginia Society wants done before we meet with the West 
Virginians. They probably expect to get out-of-State 
speakers for all the sessions. Each section will probably 
suggest an outstanding man in that field, who will speak 
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to all the members of both societies. Then he will be 
the luncheon or dinner guest of the section. In that way 
we can get the best men in all the specialties. Persenally, 
I think it will work for one year. After that I think 
we shall come back into Virginia inspired and shall have 
a chance during the next three or four years to digest 
what has taken place at the joint meeting. Possibly, after 
three or four years, we shall want to invite North Caro- 
lina or Maryland or West Virginia to meet with us in 
Virginia. 

In passing, it is interesting to realize that the West 
Virginia Medical Association is older than the Medical 
Society of Virginia. That does not seem right and is not 
right. Dr. Clarence Porter Jones has called our attention 
to the fact that we should go back to 1821, instead of 
dating from the Civil War. Miss Edwards and Dr. 
Blanton are going to investigate that, and I think before 
we go to West Virginia we shall be older. 

There are no more country doctors; we might as well 
face that fact. Good roads have eliminated them. One 
doctor came to me and said: “Doctor, I have been think- 
ing of this nine dollars a day. I welcome the chance to 
spend only nine dollars a day. My wife has been with 
me here in Richmond, and she has been going around to 
the department stores.” That nine dollars a day at White 
Sulphur Springs takes care of everything. 

I believe at this time it is customary to announce the 
standing committee appointments, so I will just read those 
off. 


STANDING COMMITTEES 


(The number after each name indicates the length of 
term of office. as one member of each Standing Committee 
is named by the in-coming President for a term of three 
years, except in the case of the Department of Clinical 
and Medical Education, and the Medical Economics Com- 
mittee. ) 

PUBLICATION AND ProGRAM: Dr. Wyndham B. Blanton 
(1), chairman; Dr. J. Edwin Wood (2); Dr. H. S. 
Daniel (3). 

ScIENTIFIC EXHIBITS AND CLINICS: Dr. W. Ambrose Mc- 
Gee (2), chairman; Dr. W. R. Rogers (1); Dr. W. W. 
S. Butler (3). 

DEPARTMENT OF CLINICAL AND MEDICAL EpucaTion: Dr. 
Alex. F. Robertson, Jr., chairman; Mr. George B. 
Zehmer, executive secretary; Dr. 1. C. Riggin; Dr. Lee 
E. Sutton; Dr. H. B. Mulholland; Dr. J. W. Preston; 
Dr. E. L. Alexander. 

LEGISLATION: Dr. J. Morrison Hutcheson (3), chairman; 
Dr. J. K. Hall (1); Dr. J. D. Willis (2). 

Mepicat Economics: Dr. John Hundley, Jr., (2) chair- 
man; Dr. Guy Fisher (1); Dr. Carrington Williams 
(1); Dr. A. B. Hodges (2); Dr. H. A. Latane (3); 
Dr. James P. King (3). 

MEMBERSHIP: Dr. Joseph A. White (1), chairman; Dr. 
J. Bolling Jones (3); Dr. D. M. Kipps (2). 

Etuics: Dr. W. D. Kendig (1), chairman; Dr. J. R. Gor- 
man (2); Dr. R. L. Raiford (3). 

In closing let me say to you that I am looking to every 
man in this room and all his friends to help us put over 


the meeting next year and make it successful. No matter 
what your personal views are, let’s support the Society in 
this. We have to consider it from the standpoint of the 
general practitioner. I hope it is a good thing, and with 
your help it will be successful. 

Is there any further business to come up? If not, the 
meeting is now adjourned. 


Whereupon the Seventieth Annual Session of the Med- 
ical Society, at 3:45 P. M., adjourned sine die. 


Special Committees of the Medical Society 
of Virginia. 

At the time of taking office, the President of the Medical 
Society of Virginia names the Standing Committees, desig- 
nating chairmen. In accordance with this ruling, these 
are included in the minutes of the Society. Since the meet- 
ing, Dr. Trout has completed the list of Special Committees, 
upon whom rest the responsibility for much of the most 
important business of the Society. Names of these follow: 


Apvisory Boarp To WoMAN’s AUXILIARY 
Dr. P. St. L. Moncure, Chairman, Norfolk. 
Dr. James B. Stone, Richmond. 
Dr. Hawes Campbell, Sr., Venter. 


CHILD WELFARE 
Dr. F. D. Wilson, Chairman, Norfolk. 
Dr. James B. Stone, Richmond. 
Dr. E. A. Harper, Lynchburg. 
Dr. C. E. Conrad, Harrisonburg. 
Dr. . N. Williams, Richmond. 
Dr. . McIlwaine, Petersburg. 
Dr. . Bates, Newtown. 
Dr. . Bishop, Roanoke. 
Dr. . Royster, University 


MATERNA 
Dr. M. P. Rucker, Chairman, Richmond. 
Dr. C. J. Andrews, Norfolk. 
Dr. A. M. Groseclose, Roanoke. 
Dr. T. J. Williams, University. 
Dr. Claiborne Jones, Petersburg. 
Dr. J. A. Owen, Turbeville. 
Dr. E. B. Kilby, Toano. 


WALTER REED COMMISSION 
Dr. C. P. Jones, Chairman, Newport News. 
Dr. J. D. Clements, Ordinary. 
Dr. J. W. Smith, Hayes Store. 
To ARRANGE PRroGRAM FoR HEALTH Division OF VIRGINIA 
WELFARE CONFERENCE 
Dr. Basil B. Jones, Chairman, Richmond. 
Dr. C. F. Graham, Wytheville. 
Dr. W. P. Jackson, Roanoke. 
Dr. D. C. Wilson, University. 
Dr. F. P. Fletcher, Richmond. 


PNEUMONIA COMMISSION 
Dr. Wyndham B. Blanton, Chairman, Richmond. 
Dr. G. B. Lawson, Roanoke. 
Dr. P. S. Smith, Abingdon. 
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Dr. H. B. Mulholland, University. 
Dr. Harry Walker, Richmond. 
To CONFER WITH STATE BoarD oF NursEs’ EXAMINERS 
Dr. W. L. Peple, Chairman, Richmond. 
Dr. J. T. Buxton, Newport News. 
Dr. C. B. Morton, University. 
Dr. Frank S. Johns, Richmond. 
Dr. Elisha Barksdale, Lynchburg. 
SyPHILIS CONTROL 
Dr. Ennion S. Williams, Chairman, Richmond. 
Dr. R. D. Kimbrough, Norfolk. 
Dr. E. E. Barksdale, Danville. 
Dr. D. C. Smith, University. 
TUBERCULOSIS 
Dr. E. C. Harper, Chairman, Richmond. 
Dr. Dean B. Cole, Richmond. 
Dr. F. B. Stafford, Sanatorium. 
ApvisoRY TO STATE DEPARTMENT OF HEALTH 
Dr. Ernest Scott, Chairman, Lynchburg. 
Dr. W. O. Bailey, Leesburg. , 
Dr. W. P. Gilmer, Clifton Forge. 
Dr. C. H. Peterson, Roanoke. 
Dr. P. Q. Daniel, Big Rock. 
Dr. J. M. Lynch, Cape Charles. 


CANCER 
Dr. E. P. Lehman, Chairman, University. 
Dr. I. C. Riggin, Richmond. 
Dr. Fred Hodges, Richmond. 
Dr. R. P. Bell, Staunton. 
Dr. I. A. Bigger, Richmond. 
Dr. R. L. Payne, Norfolk. 
Dr. I. C. Harrisen, Danville. 
INDUSTRIAL HEALTH 
Dr. F. J. Wampler, Chairman, Richmond. 
Dr. H. T. Hawkins, Waynesboro. 
Dr. C. B. Bowyer, Stonega. 


REPRESENTATIVE TO VIRGINIA WELFARE COUNCIL 
Dr. F. P. Fletcher, Richmond. 


BUSINESS SESSIONS 
Council 
October 3, 1939 

The annual meeting of the Council was held in the 
Hotel John Marshall, Richmond, October 3, at 4:00 P. M., 
with the president, Dr. Alexander F. Robertson, Jr., Staun- 
ton, presiding. Others in attendance were Dr. Hugh H. 
Trout, Roanoke, president-elect; Drs. Griffin W. Holland, 
Eastville; Julian L. Rawls, Norfolk; R. W. Miller, Rich- 
mond; C. E. Martin, Emporia; W. C. Akers, Stuart; John 
Hundley, Jr., Lynchburg; C. O. Dearmont, White Post; 
J. E. Knight, Warrenton, and C. B. Bowyer, Stonega, 
councilors; Dr. Wyndham B. Blanton, Richmond, editor 
of the Vircinta Mepicat Montuty; Dr. I. C. Riggin, 
Richmond, State Health Commissioner; Mr. George B. 
Zehmer, executive secretary-treasurer of the Department 
of Clinical and Medical Education; and Miss Edwards, 
secretary—one hundred per cent attendance. 
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The report of the winter meeting was approved as 
published in the April, 1939, issue of the MONTHLY. 

Dr. Miller was asked to report on the work of the 
committee appointed to look into the sale of the three 
volumes of Medicine in Virginia. He said the publisher 
of the first volume did not wish any settlement at this 
time, but, as a large amount is tied up in the second 
and third volumes, and the publisher of these has asked 
that the Society do something to promote sales on them, 
the committee felt something should be done and advised 
the payment of $700.0. They recommended that a com- 
mittee be appointed to negotiate with the publishers. A 
new contract should be made before any money is paid. 
Dr. Blanton did not feel the Society was under any 
obligations to the publishers, but, if any arrangement is 
made, it should take care of the storage of the books. 
Dr. Robertson felt Drs. Miller and Blanton should be con- 
tinued as a committee to work with the publishers and 
draw up a contract to present at the winter session. 
Dr. Rawls put this in the form of a motion which was 
seconded and carried. He stated he felt the first thing 
the Society should try to do is to get the books off their 
hands. 
should be printed and used in all mail going out from 
the executive office. 

The budget as prepared by Drs. Miller and Martin 
was then read and adopted for presentation to the House 
of Delegates. At the request of Dr. Blanton, Miss Ed- 
wards gave a statement as to receipts and disbursements 
of money received by the MONTHLY. 

Dr. Miller said the Society had $1,500.00 from bonds 
which had matured on August 1 and this should be re- 
invested. His committee thought it best to invest this in 
“Baby Bonds”, at least for the present. Dr. Hundley 
moved that the committee be authorized to invest the 


It was suggested that notices of these books 


money as they see fit. 


There were no reports from the individual councilors. 

Miss Edwards reported that, following a request of the 
James River Medical Society for a charter, she had written 
the two councilors in whose districts the counties in this 
society were located and asked for their opinions. Noth- 
ing had been done about this and the Society was again 
applying for a charter. As Cumberland and Buckingham 
are in the Fourth District, Dr. Martin, of that District, 
moved that they be allowed to be chartered with Fluvanna 
as the James River Medical Society, as a more con- 
venient organization for those doctors to attend. He said 
the members would be retained in the Fourth District 
Society as “associate” members and would receive pro- 
grams, etc., but their representation in the House of Dele- 
gates would be through the James River Society. This 
motion was seconded and carried. 

Dr. Robertson told of an invitation which had been 
extended from the West Virginia State Medical Associa- 
tion to hold a joint meeting with them in 1940. Upon re- 
quest, he and Dr. Trout had met with a committee of West 
Virginia doctors and were much impressed with the ear- 
nestness of the men and their plan. The suggestion is 
to have a program consisting almost entirely of out-of- 
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State men of national reputation and to hold the meeting 
at White Sulphur Springs. The West Virginia group 
found that this type of meeting has increased their at- 
tendance of both specialists and general practitioners. Dr. 
Robertson felt the invitation was a compliment to the 
Medical Society of Virginia and would like to hear from 
others. 

Dr. Trout said he went to the committee meeting def- 
initely opposed to the idea but came away absolutely in 
favor of the meeting. For a long time he had been in 
favor of developing Virginia talent but had discovered 
the last couple of years that Virginia doctors don’t want 
to read papers in Virginia. 

Dr. Blanton, as chairman of the program committee, 
stated that his committee was unanimously in favor of 
this idea. He did not think the Society should give up its 
plan of individual meetings but should try out the idea 
of a joint meeting for at least one year. 

It was stated that the West Virginia Association had 
taken care of the additional expense of invited guests by 
their commercial exhibits. August had been suggested as 
the month for the meeting because it was felt it would 
be easier to get speakers at this time. 


Following a free discussion, it was moved that the Coun- 
cil has considered this question and they go on record 
as unanimously favoring the joint meeting for 1940. 


Dr. Clarence Porter Jones had sent the following com- 
munication with regard to the charter of the Society: 


SEPTEMBER 30, 1939. 
Dear Doctor Trout: 

Thinking that there is little likelihood of my being in 
Richmond, Tuesday next, I am submitting a matter to you 
which I had hoped to take before the Council, i.e., the 
origin of the Medical Society of Virginia. 

I received the idea from a conversation with the late 
Dr. Craig, Secretary-Editor of the A.M.A. Dr. Craig 
felt that it was a shame that Virginia was not history con- 
scious in matters medical. He said that a proper research 
would reveal that the Medical Society of Virginia was 
organized some fifty years prior to 1870; that prior to the 
Civil War, some six to ten years before and ofttimes 
after the close of said war, almost every scientific society 
in the country either held infrequent meetings or sus- 
pended operation for the time being; that when they 
resumed activity most all of the State Medical Societies 
kept on with the same charter, and it was a pity that 
Virginia did not do so, and there is no reason why it 
could not date its origin true to history and not count the 
reorganization in 1870 a beginning, when it was not a 
beginning. 

This being such a fascinating idea, I undertook to make 
the research, and published my findings in the VIRGINIA 
MepicaL MonTHLy, under the caption “Some Interesting 
Bits of Medical History,’ April, 1928, page 56. 

The following facts are established: 

1. The Medical Society of Virginia was organized in 1821. 
2. An Act to Incorporate the Medical Society of Virginia 
passed the General Assembly, January 2, 1824. 

3. An Act to Amend the Charter of the Medical Society 
of Virginia, passed the General Assembly, April 20, 

1826. 


4. The General Assembly re-enacted the law Incorporat- - 


ing the Medical Society of Virginia in 1851 (exact 

date not given). 
The last meeting prior to the Civil War was held in 
Richmond in 1858. There seems to have been held no 


[November, 


further meeting till 1870. These facts are substantiated 
by references given. 

I hope you will take the necessary steps, if you think 
proper, looking to correcting this statement of history, 
The Medical Society of Virginia was reorganized in 1870, 
but was organized some fifty or more years prior to 1870, 

I am submitting this to you for what you think it js 
worth. 

CLARENCE PorRTER JONES, 

Dr. Rawls moved that Dr. Blanton be appointed with 
Miss Edwards to investigate this matter and report to 
the Council. If the date of 1821 for the charter can be 
claimed, this statement should be used as a foreword in 
the new Constitution and By-Laws. Seconded and carried, 

There being no further business, the Council adjourned, 

Acnes V. Epwarps, Secretary. 


House of Delegates 
October 3, 1939 


The House of Delegates was called to order by the 
President, Dr. A. F. Robertson, Jr., on October 3, at 7:30 
P. M., the meeting being held at the Hotel John Marshall, 
Richmond. <A quorum being present, the calling of the 
roll was dispensed with. 

A committee from the West Virginia State Medical 
Association was present to extend an invitation for this 
Society to meet jointly with them in 1940. As they wished 
to catch an early train, Dr. Robertson granted them the 
privilege of the floor, before taking up routine business. 

Dr. R. M. Bobbitt, President of the Association, stated 
that for a number of years some of the folks in West Vir- 
ginia have been dreaming of a possible joint meeting 
between the Virginia and West Virginia State Medical 
Associations. They are all brothers under the skin and 
have many mutual friends. At the past meeting, a resolu- 
tion was passed that the West Virginia Association invite 
the Virginia Association to meet with them next year. 
West Virginia had already selected White Sulphur Springs 
as their meeting place and this is an ideal spot for the 
two organizations. He could visualize a scientific meeting 
of greater proportions with less expense; a greater fellow- 
ship; inter-state golf tournaments; and a wonderful time 
with a lot of friends. As President, Dr. Bobbitt extended 
the invitation to the Medical Society of Virginia. 

Dr. O. B. Bierne, chairman of the West Virginia Com- 
mittee, read the report of a recent meeting of the West Vir- 
ginia Committee with Drs. Robertson and Trout, outlining 
the plans for such a meeting. He stated there was no idea 
of making this an annual affair or of doing anything to lose 
the identity of the two organizations. 

Dr. Walter E. Vest stated that he had been a member 
of the Medical Society of Virginia for thirty years, al- 
though he had for some time been living in West Virginia. 
He felt it is now time for all physicians of this country 
to stick together and to cultivate a closer relationship. 
He could not recall any time in which there has been 4 
proposition to have a joint meeting of the two State so 
cieties and thought this would bring a large attendance 
from both West Virginia and Virginia. The West Vir- 
ginia Association is made up in a large part of graduates 
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of Virginia medical schools—practically 30 per cent—and 
he felt there would be much in common at such a meeting. 

Dr. Robertson said that they had in mind having a 
With the help 
of increased commercial exhibits, the cost would be small 


large number of out-of-State speakers. 


to the two societies. 

Dr. Hugh Trout, president-elect, stated that the attend- 
ance from rural practitioners had almost doubled in West 
Virginia since they had been using almost altogether out- 
of-State speakers. North Carolina has done this for sev- 
eral years and they have found it has also increased their 
attendance. 

Dr. W. B. Blanton, chairman, stated that the program 
committee was unanimous in the belief that the Society 
would do well to adopt this plan as an experiment at least. 

Following these statements, Dr. Robertson thanked the 
visitors and said that the place of meeting would be con- 
sidered at the usual time, when other invitations could 


be issued. He then called for reports. 


The minutes of the last meeting, as published in the 
November, 1938, issue of the MONTHLY, were adopted. 


The following budget, as approved by the Council, was 
presented by Dr. Miller and adopted: 


BupGET FoR YEAR 
October 1, 1939—September 30, 1940 


MepIcAL SOCIETY OF VIRGINIA Proposed 1939-40 


Rent and Telephone _____-.------- 365.00 
Stationery and Office Supplies __--_- 65.00 
Repairs and Replacements ____- 45.00 
Miscellaneous Expense 50.00 
80.00 
40.00 
Reporting Annual Meeting _-___--_ 175.00 
Social Security Tax - = 22.50 
President’s Expense 100.00 
President-Elect’s Expense 50.00 
Councilors’ and Officers’ Expenses__ 60.00 
Invited Guests’ Expense __________ 200.00 
Delegates to A. M. A. ____-------- 150.00 
Scientific Exhibits and Clinics______ 200.00 
Dept. Clinical and Medical Edu.__ 1,200.00 
Medical Economics 75.00 
Walter Reed Commission __________ 75.00 
Child Welfare ................... 10:00 
Maternal Welfare ______________ 10.00 
$6,012.50 
Vircinta MepicaL MonTHLY 
Preparation of Journal ____________ 6,500.00 
Office Rent and Telephone ________ 365.00 
Stationery and Office Supplies______ 30.00 
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adopted. 


Repairs and Replacements 45.00 
Office Postage 50.00 
Audit Fee 30.00 
Miscellaneous Expense 20.00 
Social Security Tax 22.50 
$9,792.50 
$15,805.00 


Consideration of reports of the various committees, 
which were published in the September, 1939, issue of the 
MonTHLY, was the next order of business 


Delegates to the American Medical Association 
(pages 538-539)—Adopted. 


Publication and Program (page 539)—Adopted. 


Scientific Exhibits and Clinics (page 539). 

Dr. R. W. Miller stated that the local committees in the 
cities in which the Society meets could take care of part 
of the expenses of this committee out of the money taken 
He thought they should all 
do this instead of putting back in the local treasuries any 


in from commercial exhibits. 


money in excess of their expenses. Dr. H. A. Tabb moved 
that any excess over the expenses incident to the meet- 
ings be turned back to the State Society to take care of 
the scientific exhibits. Seconded and carried. Report 


Department of Clinical and Medical Education 
(pages 539-541)—Adopted. 


Legislative Committee (page 541)—Adopted. 


Medical Economics Committee (pages 542-545). 
Dr. Martin, chairman, explained certain parts of this 
report, and it was adopted in sections and as a whole. 


Membership Committee (page 545)—Adopted. 

Dr. Wyndham Blanton moved “that the secretary con- 
vey to Dr. Joseph A. White, chairman of this Committee, 
the greetings of this organization, our regret that he is 
not with us tonight, and an expression of our continued 
admiration for him—a distinguished past president of 
the Medical Society of Virginia.” ‘This was passed by 
a rising vote. 

It was stated that Dr. Ayer Whitley, of Fluvanna Coun- 
ty, had been admitted to membership since this report had 
been made, as his county had not then been chartered. 


Ethics Committee (pages 545-546). 

In accordance with this report Dr. Kendig, chairman, Z 
read a letter from the Arlington County Medical Society 
and the reply from Dr. J. W. Preston, Secretary of the 
Medical Examining Board of Virginia. It was suggested 
that Dr. Preston be asked to explain this situation. Upon 
being given the privilege of the floor, he said this ques- 
tion of the Arlington County Society had arisen over 
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the licensing of a doctor who was a graduate of a school 
not rated as an “A” college by the American Medical 
Association. However, he had practiced in hospitals for 
five years prior to applying for his license and had met 
other requirements of the State Board. 

Dr. W. L. Powell moved that the House of Delegates 
go on record as having all confidence in the ability and 
integrity of the State Board of Medical Examiners. Sec- 
onded and carried. 

Dr. G. F. Simpson then moved that the report of the 
Ethics Committee be received and filed because he knew 
there was not a member of the Society present who felt 
the Board was lacking in any of its duties. 

Dr. Powell Williams suggested that the words “which 
your committee does not recommend” be added to the 
end of Dr. Kendig’s report, making the last paragraph 
read, “the only other way your Committee sees to remedy 
this condition would be amending the present Medical 
Practice Act by legislative enactment, which your Com- 
mittee does not recommend.” This was seconded and the 
report adopted. 


Advisory Board to Woman’s Auxiliary (page 546) 
—Adopted. 


The annual report of the Woman’s Auxiliary was then 
read as follows: 


The Woman’s Auxiliary to the Medical Society of Vir- 
ginia begs to submit its annual report from October, 1938, 
to October, 1939. 

We have eleven auxiliaries comprising twenty-eight 
counties. It is with deep regret that we cannot report any 
new organization, although our organization committee 
has worked faithfully with three prospects, hoping for 
organization. The main objectives outlined by our doctors 
and those the committees have formed with the approval 
of our advisory council have been carried out satis- 
factorily. 

I will not state all of the activities of the local groups 
in detail as the work accomplished has followed closely 
the routine of former years, and listed in last year’s report. 

Our auxiliaries are working toward the relief of suffer- 
ing, promoting health education, and assisting our doctors 
in solving the many confusing problems facing the pro- 
fession today. For the success of our organization we 
wish the good will of all our doctors and to have every 
doctor’s wife an enthusiastic member of some Auxiliary. 

Now that our year’s work is drawing to a close we are 
glad we have had the continued privilege of serving our 
doctors and that a better understanding has been developed 
between our organization and the medical profession. 

We pledge to our Medical Society our heartiest co- 
operation and desire to serve it whenever we are needed. 

Respectfully submitted, 
ELLIE CocKE CAMPBELL. 
(Mrs. Hawes CAMPBELL). 


Dr. Wright Clarkson, one of the delegates to the Amer- 
ican Medical Association, arriving at this time, the Presi- 
dent said he understood Dr. Clarkson wished to make a 
supplementary statement to their report and asked him 
to speak at this time. 

Dr. Clarkson stated there is one thing paramount with 
organized medicine now and that is self-protection. Con- 
gress had before it at its last meeting a bili which the 


medical profession felt would be unjust. Some such legis- 
lation may go into effect at the next session. He did not 
know what is best to do but wondered if the Society could 
give a very good appropriation this year to the Medical 
Economics Committee. It is time te spend some money in 
that direction. The Society has a good committee and it 
has done mighty good work but they have had very little 
to work with. They should be given an appropriation to 
try in some way to forestall what is just around the corner, 
He did not believe most doctors want to be regimented 
into what they think is socialized medicine. The Amer- 
ican Medical Association feels that something very radical 
may take place at the next Congress and the various State 
societies should in some way forestall this action by going 
very deeply into a consideration of it. He urged the So- 
ciety to stand back of its Medical Economics Committee. 


Child Welfare Committee (pages 546-549). 

Dr. Wilson, chairman, stated that he wished to add the 
following as the last paragraph of his report: 

The Committee wishes to express its hearty approval 
of the plans of the State Hospital Board for extending its 
work among colored epileptics and mental defectives at 
the Petersburg Colony. 

The report was then adopted. 


Committee on Revision of the Constitution and 
By-Laws (pages 557-558). 

In accordance with the Constitution and By-Laws, this 
was presented so it might lay on the table until the next 
day. 


A ten-minute recess was taken so that delegates from 
the various districts could elect members of the Nominat- 
ing Committee. The following were named to bring 
in a report at the next meeting: 

1—Dr. R. D. Bates, Newtown. 
2—Dr. P. St. L. Moncure, Norfolk. 
3—Dr. Karl Blackwell, Richmond. 
4—Dr. W. D. Kendig, Kenbridge. 
5—Dr. I. C. Harrison, Danville. 
6—Dr. W. L. Powell, Roanoke. 
7—Dr. Guy Fisher, Staunton. 

8—Dr. O. K. Burnette, Culpeper. 
9—Dr. G. B. Setzler, Pennington Gap. 


Dr. Robertson asked Dr. I. C. Riggin, State Health Com- 
missioner, if he had a report to make at this time. He 
expressed appreciation for the interest and cooperation 
the State Health Department has received from the med- 
ical profession during the last year, stating that the com- 
mittee reports have covered some of these activities. In 
the budget recently submitted to the Governor, Dr. Riggin 
said very definite requests were made for funds to permit 
the extension of health service to each county within the 
State. This would necessitate an increase of about $82,000 
of State funds for the first year and about $220,000 for 
the second year. Requests were made for appropriations 
for adequate inspection of sewage disposal, water supplies 
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and swimming pools of the State; a slight increase for 
extension of work in tuberculosis—increased number of 
beds at Piedmont Sanatorium—$125,000 for 100 additional 
beds; $40,000 for diphtheria immunization; $12,500 for 
smallpox immunization, there being 145,000 school chil- 
dren in this State who have not been vaccinated against 
smallpox ; and $2,500 for continuing and furthering slight- 
ly the work in pneumonia control in order that the num- 
ber of typing stations might be increased from thirty-one 
to fifty. Two or three years ago, the maternal welfare 
committee made a recommendation that prenatal clinics be 
established throughout the State. Until the health dis- 
tricts can be extended to cover the entire State, Dr. Riggin 
said this and similar services are bound to be limited. 
The venereal disease clinics cannot be extended until full- 
time health departments can be established. At the pres- 
ent time, there is being expended for venereal disease con- 
trol about $125,000. 
$15,000. 


Dr. W. B. Blanton said that all members are proud of 


Two years ago, this was about 


the health commissioner and the fact that he comes to 
talk over his problems, and offered the following resolu- 
tions, which were adopted: 


WHEREAS, the State Health Commissioner, Dr. I. C. 
Riggin, has submitted budget estimates for the further- 
ance of public health service in the Commonwealth of 
Virginia for the biennium 1940-1942, the contemplated 
service including expansion of local health departments 
to cover every county within the Commonwealth, increase 
in the facilities for more adequate supervision of public 
water supplies, sewage disvosal plants, swimming pools, 
etc., increased facilities for the prevention of tuberculosis, 
both through the out-Patient service and sanatoria, ex- 
pansion of facilities for the treatment and care of crippled 
children, the prevention of diphtheria and smallpox 
through request of an appropriation of $52,500 for the 
purpose of furnishing diptheria toxoid and smallpox vac- 
cine, an appropriation of $2,500 in order to continue co- 
operation with the diagnostic laboratories now approved 
as typing stations and to increase the number, and to 
furnish free serum to the indigent or serum at a reduced 
price, and realizing that the prevention and control of 
disease and the promotion of the health of the citizens 
of the Commonwealth depend upon the efficiency and ade- 
quacy of health service available, and desiring to co- 
operate in every way possible in the furtherance of the 
public health program in the Commonwealth, 


THEREFORE, BE IT RESOLVED, that the House of Delegates 
of the Medical Society of Virginia go on record as ap- 
proving and supporting the program of the State Depart- 
ment of Health, and, 


FURTHERMORE, BE IT RESOLVED, that a copy of this Reso- 
lution be forwarded to the Governor of Virginia and the 
State Health Commissioner. 


Materal Welfare Committee (page 549). 

Dr. M. P. Rucker, chairman, stated that at a meeting 
held just prior to the House of Delegates, this committee 
decided to request the addition to their committee of two 
members who are general practitioners. He said that the 
maternal death rate has fallen to 5.3 but it can be bettered 
by the intensive study of each maternal death, and the 
committee wished to review in detail each maternal death 
on which they can get figures. The report was adopted. 


Walter Reed Commission (page 549)—Adopted. 


Committee to Arrange the Program for the Health 
Division of the Virginia Conference of Social Work 
(pages 549-550)—Adopted. 


Pnuemonia Commission (pages 550-551). 

Dr. Blanton, chairman, called attention to the fact that 
an.increased appropriation had been included in the budget 
of the State Health Commissioner for the establishments 
of further typing stations. 

The report was adopted. 


Committee to Confer with State Board of Nurses’ 
Examiners (page 551). 

It was stated that a letter had been received from Miss 
McLeod, Secretary of the Virginia State Board of Nurses’ 
Examiners expressing appreciation of the help of the Com- 
mittee and trusting they might be continued. The report 
was adopted. 


Committee cn Control of Syphilis (pages 551-555). 

Dr. Williams, chairman, said he wished to call special 
attention to the Bill on Pre-Marital Examinations which 
is to be presented at the next General Assembly. The 
report was then adopted. 


Tuberculosis Committee (pages 555-556). 

Dr. G. F. Simpson was opposed to the recommendation 
that teachers have annual X-ray chest examinations be- 
cause of the difference interpretation of X-ray plates. 
He told of two cases in his practice where these X-rays 
had been read as positive when all other tests were nega- 
tive. As a result of these errors, one patient was unable 
to secure work as a teacher and the other had a severe 
mental reaction. Dr. P. St. L. Moncure moved that the 
report be adopted omitting this part (fourth recommenda- 
tion). Seconded and carried. 


Advisory Committee to State Department of 
Health (page 556)—Adopted. 


Cancer Committee (page 558). 

Dr. Lehman, chairman, presented the following supple- 
mentary report: 

The State Cancer Committee met on October 3, 1939, 
in Richmond. Present were Dr. Harrison, Dr. Riggin, 
Dr. Bigger, Dr. Robertson, Dr. Trout, Dr. Hodges and 
Dr. Lehman. 

The data submitted with requests for certification as 
cancer treatment centers from the four clinics below were 
reviewed: 

McIntire Tumor Clinic, University Hospital, Charlottes 

ville, Va. 

Diagnostic Tumor Clinic, Norfolk, Va. 

Tumor Clinic, Jeffeffrson Hospital, Roanoke, Va. 

Tumor Clinic, Medical College of Virginia, Richmond, 

Va. 

Inasmuch as the requirements published in the July, 1939, 
number of the VirGINIA MeEpIcAL MONTHLY were met in 
each instance, it was moved, seconded and carried that 
these four clinics be certified with the proviso that no 
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general communications from such clinics to the public 
or profession be released without the approval of the 
director of the clinic. 

Ir Was REsoLvep, That the State Cancer Committee 
recognize the valuable help of the State Department of 
Health and the State Health Commissioner in the field 
of cancer control in the State. 

The report and supplement were adopted. 


Committee on Industrial Health (pages 558-559)— 
Adopted. 


Representative to Virginia Welfare Council (page 
559)—Adopted. 


Committee on Virginia State-Wide Safety Con- 
ference (pages 559-560)—Adopted. 


The President called for new business, and Dr. W. L. 
Powell presented the following resolution, which was 
adopted: 


Wuereas, there has been definite improvement in the 
care of the mentally sick since the recent reorganization 
of the State Hospital Board; 

THEREFORE, Be IT RESOLVED, that the members of the said 
Board be commended by the Medical Society of Virginia 
and a copy of this resolution be forwarded to the Governor 
of Virginia. 


Dr. M. H. Todd told of a doctor in Princess Anne 
County who does illegal practice. They have been unable 
actually to convict him of anything, although it is known 
that he is not ethical in all his work. It is understood 
that he proposes to rent the top floor of a building and 
open a hospital of his own in which case he will be un- 
restricted in anything he does. The only way they can 
prevent him from doing this is to have a law that any 
doctor proposing to open a private hospital be required 
to have the approval of the local and/or State medical 
society. 

Dr. Moncure stated that when this man applied for 
license to the State Board of Medical Examiners, his ap- 
plication was studied very closely and from a legal stand- 
point they could not turn him down. The local society 
will now have to prefer charges to the State Board. Al- 
though he does not have the backing of the Norfolk and 
Princess Anne doctors, he can go ahead and open up his 
own hospital. There will have to be definite evidence 
against him before his license can be revoked. If he 
does open up such a hospital, he can take patients in 
and do anything he pleases with them and then no one 
can get any evidence. This State should have a law that 
every hospital shall have the backing of the physicians 
in that community and such a law should start in this 
Society. 

Dr. I. C. Harrison stated that if a man has a license 
to practice medicine in the State, nothing can be done 
unless there is definite evidence to show that he is doing 
criminal work. The State Board. of Examiners can do 
nothing unless the man is proven guilty. 

Dr. Julian Rawls suggested that a proposal be made 
to Legislature to create a commission so that any man 
or group of men establishing a place for the treatment 
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of at least five persons should be passed on by this com- 
mission. 

Dr. C. J. Andrews said the Maternal Welfare Com- 
mittee felt that every hospital should have a license from 
the State. He, therefore, recommended that this be re- 
ferred to the Legislative Committee to see that such a 
law be put into effect. 

Dr. Riggin did not feel that the General Assembly 
would pass a bill giving authority to local men to pass 
on the establishment of a hospital. There is no law at 
the present time with regard to the opening of a hospital, 
The Department of Public Welfare is supposed to license 
or approve hospitals doing maternal welfare. There 
should be some legislation covering permits to operate 
hospitals, and Virginia is one of the few States in the 
United States not having such a law. 
sitate a certain amount of inspection of hospitals. 


This would neces- 
This 
question should be referred to your legislative committee 
for study and to present this to the Council who shall 
have authority to present legislation to the next General 
Assembly. 

Dr. Todd moved that this matter be referred to the 
Legislative Committee as soon as possible and that they 
refer it to the Council for action at the next General As- 
sembly. Seconded and carried. 


Dr. Ernest Scott presented the following resolution: 


Be IT REsotvep, that the Medical Society of Virginia 
endorse the principle of prepayment sickness insurance 
of the low income group and authorize the optional estab- 
lishment of local, county or district plans providing they 
are sanctioned and controlled by the local county or district 
societies and that patients are given free choice of phy- 
sician and hospital. 

Dr. W. B. Martin stated that this resolution proposes 


to do as an experiment what the Committee on Medical 
Economics recommended in its report. The Committee 
had endorsed it and he moved its adoption. Seconded and 
carried. 

The House then adjourned to meet again the following 
morning at 8:30: 


House of Delegates 
October 4, 1939 

The second meeting of the House of Delegates was held 
at 9:00 A. M., Wednesday, October 4, with Dr. Robertson 
presiding. 

Roll call showed a quorum present. 

The first order of business was the revision of the 
Constitution and By-Laws. In Article VI, Section 7, Dr. 
Moncure thought the president-elect should not preside in 
the case of disability of the president, as that was the 
duty of the vice-president, and this section should read: 
“The President-Elect shall automatically succeed to the 
presidency at the end of the term.” This was put as a 
motion, seconded and carried. 

The amendments to the By-Laws were then adopted. 


The following communication from the Medical Society 
of New Jersey was then read: 


| 
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May 5, 1939. 

The Joint Committee on Professional Relations of the 
Medical Society of New Jersey and the New Jersey Phar- 
maceutical Association at a recent meeting passed the 
following resolution, which has been endorsed by the 
Medical Society of New Jersey and the New Jersey Phar- 
maceutical Association: 

RESOLVED, That the Joint Committee on Professional 
Relations request the Medical Society of New Jersey 
and the New Jersey Pharmaceutical Association to 
enter a formal protest against the prescribing of medi- 
cines and the giving of medical advice on the radio, 
with the exception of such broadcasts on health mat- 
ters as are given under the auspices of recognized as- 
sociations of licensed physicians or Federal, State, and 
Local Health Departments; and be it further 

RESOLVED, That such protest be sent to the broadcast- 
ing companies and the Federal Communications Com- 
mission, 

The members of your organization have doubtless been 
moved to protest against the type of medical advice that 
is furnished over the radio in connection with patent 
medicine broadcasts. This type of promotion in behalf of 
self-medication is becoming more subtle and radio an- 
nouncers are endeavoring to tie up their advertising mes- 
sage with some complimentary reference to the medical 
and pharmaceutical professions. 

We believe the time has come for concerted action to 
curtail this type of activity, in behalf of the lay public 
which is unable to recognize the difference between cor- 
rect medical advice and commercial propaganda, and we 
trust, therefore, that your organization may pass a reso- 
lution similar to the one noted above and send it to broad- 
casting companies and the Federal Communications Com- 
mission at Washington, D. C. 

It will be of interest to us to learn of the action taken 
by your organization. 

JoinT COMMITTEE ON PROFESSIONAL RELATIONS, 
CHESTER I. U_mer, M. D. Prescott R. LoveLAnp, 
Chairman. Secretary. 

It was moved that the Society go on record as opposing 
patent medicine advertising on the radio and that the 
secretary communicate this fact to the proper authorities. 


Carried. 


A letter from the Federal Trade Commission was read 


as follows: 
JuLy 14, 1939. 

In a recent conference with Dr. Olin West, a problem 
of mutual interest to the medical profession and the Fed- 
eral Government was discussed. It is at the suggestion 
of Dr. West that I am writing you this letter. 

At great hazard not infrequently involving costly and 
harassing suits for libel, the American Medical Associa- 
tion has for many years been conducting a valiant fight 
against nostrums and quackery. Through these means 
an invaluable service has been rendered to the profession 
as a whole, and to every individual member. Various 
aspects of this service should be obvious to any physician. 
The Association, however, is without regulatory powers. 
Through the pages of the Journal and otherwise it can 
expose falsehood and advise against it, but it lacks the 
authority to specify and enforce the limits beyond which 
the advertiser of a product may not go in representing 
to the public the merits of a proprietary preparation. 

Fortunately, however, there is an agency clothed with 
this authority and charged with this responsibility. This 
is the Federal Trade Commission which has jurisdiction 
over false and misleading advertising. In this capacity 
the Federal Trade Commission is the medium through 
which the ambitions of the medical profession with respect 
to false advertising can be realized. It is believed, there- 
fore, that the successful accomplishment of this objective 
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should be of vital interest to every member of organized 
medicine. It is, however, a problem which will require 
the unreserved support of medical organizations and their 
constituent membership. Whenever a case is contested 
it is necessary to introduce competent medical testimony 
in support of the government's charges. You, as the Secre- 
tary of the State Medical Society, know the proper men 
to whom to appeal, within your State, for such assistance. 
Moreover, an appeal from you is much more direct and 
personal than such an appeal coming from me or from 
even the office of the American Medical Association in 
Chicago. 

When hearings are necessary it is the policy of the 
Federal Trade Commission to schedule the hearing at or 
near the place where the headquarters of the respondent 
are located, so that little or no travel will be involved. 
I am in a position also to assure you that medical witnesses 
will be treated courteously and that every possible con- 
sideration will be given to the conservation of their valu- 
able time, and to other items to suit their convenience. 
Though it is regretted that the Federal Trade Commission 
has not been provided with funds with which to pay ex- 
pert witness fees, it is believed that this problem is of as 
much concern to the medical profession as it is to the 
Federal Government, and that physicians in performing 
this service are acting in thé interest of themselves and 
the profession as a whole. 

I will very much appreciate an expression from you as 
to whether or not you wish to cooperate with me in the 
manner indicated, if and when the demand for such as- 
sistance arises. 

The recognition of the medical and public health sig- 
nificance of this problem is well illustrated by the fact 
that there has been recently created in the Federal Trade 
Commission a Medical Advisory Service to which I, as an 
officer of the Public Health Service, have been assigned 
as director. 

K. E. Senior Surgeon, 
U. 

It was stated that the Secretary of the American Med- 
ical Association had sent a letter of endorsement of the 
work of the Commission. Motion was made, seconded 


and carried that the Society comply with this request. 


The place of meeting for 1940 was the next business. 
Dr. Julian Rawls moved that the Society accept the in- 
vitation to hold a joint meeting with the West Virginia 
State Medical Association. Dr. P. St. L. Moncure said 
that he understood that representatives from the Princess 
Anne County Society would extend an invitation for the 
Society to meet at the Cavalier Hotel at Virginia Beach 
and this had been endorsed by the Norfolk County So- 
ciety. He felt the meetings of the Society should be held 
in Virginia. Dr. Rawls’ motion was seconded. Dr. M. H. 
Todd extended an invitation from the Princess Anne 
County Medical Society to meet at Virginia Beach next 
year. It was stated that an invitation had also been 
received from the Hotel Chamberlin at Old Point Comfort. 

The question being raised as to whether or not a 
quorum was present, the President announced that the 
House would adjourn to meet immediately after the morn- 
ing session. 

Adjourned Meeting 
12:50 P. M. 


The House resumed proceedings at 12:50 P. M. 
The first question to be considered was Dr. Rawls’ 
motion that the next annual meeting be at White Sulphur 
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Springs, W. Va. A vote was taken and the motion carried. 

Dr. H. C. Henry, Director of the State Hospital Board, 
upon invitation, told the House of proposed legislation to 
be presented at the next General Assembly, relating to 
patients suffering from mental illness: 

1. Making it unlawful to use any jail in the State as a 
place of detention for a patient committed as insane, 
epileptic, or feeble-minded and pending transfer to a 
State hospital, substituting therefore immediate hospitali- 
zation in the nearest State hospital or special wards or 
rooms in the Medical College of Virginia, University of 
Virginia hospitals and certain other general hospitals until 
nurse or attendant from the State hospital can arrive. 

2. Provide for commitment for Observation for a period 
not exceeding thirty (30) days to State hospitals upon 
the certificate of one physician who shall be preferably 
the family physician. 


Following Dr. Henry’s statement, Dr. John Hundley of- 
fered a motion that the Society endorse these proposals. 
This was seconded. 

Dr. Moncure said that in parts of the State, it is almost 
impossible to send such patients to a State hospital or to 
take care of them in any other way than in a jail hospital. 
Dr. C. J. Andrews said there is no hospital in Norfolk 
that will take these public charges and he wished to know 
who would take them in Richmond or the nearest hospital. 
After discussion, it was decided to act on the proposals 
separately, and the second one was endorsed. 

In discussion of the first proposal, Dr. Simpson wanted 
to know what would be done with violently insane pa- 
tients. In his section, the only place in which they can 
be cared for until commitment is in the jail. Dr. William 
Myer stated they had the same thing in Fairfax County, 
and have to send their patients to the District of Columbia. 
Dr. A. D. Hart suggested that financial arrangements 
would have to be made with these hospitals to care for 
such patients temporarily. Dr. Rawls thought it would 
be up to the State police to take the patient to a suitable 
place. Dr. Karl Blackwell advised caution in presenting 
this proposal before Legislature until there is uniformity 
of opinion in the profession. Dr. Carrington Williams 
said as these patients are wards of the State after they 
have been committed, wouldn’t it be practical for the 
State police to transport them to the nearest hospital for 
the insane? Dr. Blackwell suggested that a committee 
be appointed to find out just what is being done all over 
the State and report back to the House. Seconded. Dr. 
Moncure felt this would be thrashed out in the Legis- 
lature, and all these points will be brought out. He be- 
lieved a committee should be appointed from this Society 
to cooperate with Dr. Henry and his associates. . 

Dr. Blackwell moved that this matter be referred to the 
Legislative Committee to work out with Dr. Henry, they 
in turn to refer it to the Council at its next meeting. 
Seconded and carried. 


The chairman of the Nominating Committee, Dr. Mon- 
cure, then presented the following slate, which was unan- 
imously accepted: 

President—Dr. Hugh H. Trout, Roanoke. 

Presilent-Elect—Dr. Walter B. Martin, Norfolk. 


Vice-Presidents—Dr. Karl S. Blackwell, Richmond. 
Dr. Frank A. Farmer, Roanoke. 
Dr. Phil W. Boyd, Winchester. 

Secretary-Treasurer—Miss Agnes V. Edwards, Rich- 

mond. 

Drs. Alexander F. Robertson and Walter B. Martin were 
elected as delegates to the American Medical Association, 
with Dr. Wright Clarkson, Petersburg, holding over, and 
Drs. Carrington Williams, Richmond, and Julian L. Rawls, 
Norfolk, as alternates, with Dr. R. W. Miller, Richmond, 
continuing for another year. 

Councilors from the odd numbered districts elected at 
this time are: 

1st —Dr. Griffin W. Holland, Eastville. 
3rd—Dr. Roshier W. Miller, Richmond. 
5th—Dr. W. C. Akers, Stuart. 

7th—Dr. Alexander F. Robertson, Jr., Staunton. 
9th—Dr. C. B. Bowyer, Stonega. 

Drs. Julian L. Rawls, Norfolk, C. E. Martin, Emporia, 
John Hundley, Jr., Lynchburg, and J. E. Knight, Warren? 
ton, Councilors for the even numbered districts hold over 
for another year. 

Dr. A. D. Hart presented a motion of thanks to the 
Richmond Academy of Medicine and their committee on 
arrangements for their splendid entertainment and excel- 
lent meeting. 

There being no further business, the House adjourned. 

V. Epwarps, Secretary. 


Auditor’s Report—October 1, 1938, Through 
September 30, 1939 


To THE OFFICERS AND COUNCILORS, 
MEDICAL Society OF VIRGINIA, 
RICHMOND, VIRGINIA. 
GENTLEMEN: 


We have made an examination of the books of ac- 
count of the Medical Society of Virginia, Richmond, Vir- 
ginia, for the fiscal year ended September 30, 1939, and 
submit herewith our report, consisting of the following 
statements and related comments: 

EXHIBITS 
“A” Balance Sheet. 
“B” Statement of Income and Expense. 


Comments 


The assets and liabilities of the Society at September 
30, 1939, are shown in Exhibit “A”. A summary thereof, 
compared with that at the close of the prior year, is 
given below: 

Increase 

9-30-39 9-30-38 Decrease* 

$13,677.55 $ 9,422.78 $4,254.77 

Accounts Receivable — 1,825.81 1,801.48 24.33 
Investment—Bonds 

(At Cost) 525.00 1,507.50* 


—— 


__. $16,028.36 $13,256.76 $2,771.60 


2,032.50 


[ November, 
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LIABILITIES: 
Accounts Payable 659.03 577.42 81.61 


Net WortH ___ $15,369.33 $12,679.34 $2,689.99 
The Income and Expenses of the Society for the fiscal 
year ended September 30, 1939, are shown in detail in 
Exhibit “B”, prepared on cash receipts and disbursements 
basis. The operations for both the current and prior years 
are shown in condensed form in the following tabulation: 
YEAR ENDED 
9-30-39 9-30-38 
INCOME: 
Medical Society 
Medical Monthly Publication 


$ 5,333.66 $ 5,081.08 
12,011.92 11,392.61 


TOTALS - $17,345.58 $16,473.69 


EXPENSES: 
Medical Society 


___.$ 5,112.67 $ 4,355.60 
Medical Monthly Publication 


9,489.39 9,336.92 


SurPLUS INCOME FOR YEAR__- 


§ 2781.17 

The records disclosing cash transactions for the year 
were checked in detail. All recorded receipts were ac- 
counted for by deposits for account of the Society and dis- 
bursements were evidenced by satisfactory vouchers. Bal- 
ances on deposit at the close of the year were independ- 
ently confirmed, the depositories and balances therein be- 
ing as follows: 


CHECKING ACCOUNT: 


First & Merchants National Bank $ 2,831.45 
SavinGs ACCOUNTS: 

First & Merchants National Bank__ $5,709.72 

The Morris Plan Bank of Virginia 5,136.38 10,846.10 


The indebtedness of members for dues and accounts re- 
ceivable for advertising in and subscriptions to the 
MepicaL MonTHLY publication are stated at collectible 
value, as estimated by the Executive Secretary-Treasurer. 
No attempt was made to verify these by correspondence 
with debtors. 

Securities owned consist of United ‘States Savings 
Bonds. These were purchased February 19, 1936, at a 
cost of $525.00 and have a current redemption value of 
$567.00. The bonds mature February 19, 1946, at face 
value, $750.00. This asset was verified by inspection of 
the bonds. 

Provision has been made in the Balance Sheet for all 
ascertained liabilities at September 30, 1939. 

Insurance in force, as shown by policies on hand, was 
as stated below: 

Fire—Office Furniture and Fixtures 

Fire—Walter Reed Home, Belroi, Virginia 


$1,000.00 
1,000.00 


Fidelity Bond—Secretary-Treasurer 2,500.00 
The bookkeeping records were found to have been kept 
in a satisfactory manner for the year under examination. 
Respectfully submitted, 
SHEPHERD, JACKSON & WIGGINS, 
Certified Public Accountants. 


Balance Sheet—September 30, 1939 
Exhibit “A” 
ASSETS 
CASH: 
On Deposit: 
Checking Account 
Savings Account 


$ 2,831.45 
10,846.10 
$13,677.55 
Due FROM MEMBERS: 
(Estimated Collectible Value) 


1939 Dues—250 @ $5.00 each 1,250.00 
AccouUNTS RECEIVABLE: 
VirGINIA MeEpIcAL MONTHLY: 
For Advertising $ 535.81 
For Subscriptions (Estimated) 40.00 
575.31 
SECURITIES: 
United States Savings Bonds (Cur- 
rent Redemption Value $567.00) 525.00 


ToraL ASSETS $16,028.36 


LIABILITIES AND SURPLUS 
For Preparation of MEDICAL JouR- 
NAL—September, 1939, Issue___.$ 525.78 
For Programs and Office Supplies 110.75 
Reserve for Social Security Tax 22.50 
$ 659.03 
SURPLUS: 
Excess of Assets over Liabilities 15,369.33 


ToraL LIABILITIES AND SUPPLIES $16,028.36 
Statement of Income and Expense—Fiscal Year 
Ended September 30, 1939 
Exhibit “B” 

MEDICAL SOCIETY OF VIRGINIA DIVISION 


ACTUAL BUDGET 
INCOME: 
Dues—From Members $ 5,142.71 §$ 
Royalties on History of Medicine 37.75 
Interest on Securities and Savings 
Accounts (%) 90.51 
Special Fund for Post Graduate 
Education (Transfer) 62.69 
TOTAL . 3 $ 5,333.66 $ 5,081.08 
EXPENSES: 


Salaries (Apportioned) : 
Secretary-Treasurer $1,800.00 
Clerical Assistance _ 930.00 
$ 2,730.00 $ 2,730.00 
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Office Rent and Telephone 364.26 365.00 
Stationery and Office Supplies 64.11 65.00 
Repairs and Replacements 35.28 45.00 
Postage 223.78 235.00 
Audit Fee (Apportioned) 30.00 30.00 
Miscellaneous Expense 31.06 25.00 
Programs 80.00 $0.00 
Badges 37.62 40.00 
Reporting Annual Meeting 121.58 175.00 
Social Security Tax (Apportioned) 61.93 
President's Expense 66.20 100.00 
President-Elect’s Expense 50.00 
Past Officers’ Expense 42.40 42.40 
Councilors’ and Officers’ Expense 45.41 70.00 
Invited Guests’ Expense , 117.33 60.00 
Delegates to A. M. A. Duaention 216.00 150.00 
Committee on Scientific Exhibits 

and Clinics ___- 154.14 125.00 
Walter Reed 38.50 75.00 
Department of Clinical and Med- 

ical Education 605.55 1,225.76 
Committee on Medical Diceentes 25.30 75.00 
Committee on Child Welfare __ 10.00 
Committee on Legislation 25.00 
Committee on Maternal Welfare 6.10 10.00 
Committee on Cancer_________ 16.12 20.00 


SurpLus INCOME FoR YEAR _.$ 220.99 $ —0— 


Vircinia MepicaL MontTHLY DIVvIsION 
ACTUAL 


INCOME: BUDGET 
Advertising 
Subscriptions: 
Members __- _. $3,428.47 
Non-Members ______ 370.85 
3,799.32 
Interest on Securities and savings 
TOTAL _. $12,011.92 $11,392.61 
EXPENSES: 
Salaries (Apportioned) : 
Secretary-Treasurer $1,800.00 
Clerical Assistance__ 930.00 
$ 2,730.00 $ 2,730.00 
Preparation of JourNAL (Includ- 
ing cost of Distribution) 6,193.00 6,500.00 
Office Rent and Telephone 352.98 365.00 
Stationery and Office Supplies____ 33.77 30.00 
Repairs and Replacements 35.28 45.00 
Office Postage 38.59 50.00 
Audit Fee (Apportioned) 30.00 "30.00 
Miscellaneous Expense 13.83 20.00 
Social Security Tax (Apportioned) 61.94 puree 


$ 9,489.39 $ 9,770.00 


SurpLus Income For YEAR___-$ 2,522.53 $ —O0— 


[ November, 


SUMMARY OF OPERATIONS 
ACTUAL ACTUAL 
INCOME EXPENSES INCOME 

$ 5,333.66 $ 5,112.67 $ 220.99 
12,011.92 9,489.39 2,522.53 


SURPLUS 
DIvIsION 

Medical Society 

Medical Journal 


TOTAL $17,345.58 $14,602.06 $ 2,743.52 


RECONCILIATION OF CASH BALANCE 
Balance—October 1, 1938 
Add: 
Surplus Income for Year (Above) 
Proceeds of Bonds Called 8-1-39 
Unreported Social Security Tax from em- 
ployees 11.25 


$ 9,422.78 


2,743.52 
1,590.00 


BALANCE—SEPTEMBER 30, 1939 (Exh. “A”) $13,677.55 


Public Health Statistics 


I. C. Riccin, M. D. 


State Health Commissioner of Virginia 


The report of the Bureau of Communicable Dis- 
eases of the State Department of Health for Septem- 
ber, 1939, compared with the same month in 1938 
follows: 


1939 1938 

Typhoid and paratyphoid fever 82 66 
Diphtheria _____- | 

Scarlet fever es 100 

13 5 
Rocky Mountain speted fever__ 11 7 
Undulant fever _- 3 5 
Tularaemia 8 2 


Leap EXPOSURE IN THE PRINTING INDUSTRY 

A study has been started by the Department's 
Bureau of Industrial Hygiene to determine the extent 
to which workers in the printing industry in Virginia 
are exposed to lead. A representative number of 
commercial printing plants will be investigated, as 
well as several newspaper establishments. Similar 
studies in other states indicate that excessive and 
harmful concentrations of lead may occur in certain 
departments and in certain processes. 

Atmospheric samples of fumes and dust for the 
determination of the amount of lead are being col- 
lected in the various workrooms in the plants by 
means of an electrostatic precipitator. Analyses are 
then made chemically by the dithizone method, and 
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values determined by use of the neutral wedge photo- 
meter. Temporary laboratory space for making these 
analyses has been made available in the new clinic 
building of the Medical College of Virginia. 


PHYSICAL THERAPY CENTERS 

A physiotherapist has been added to the staff of 
the Crippled Children’s Bureau of the State Health 
Department to develop physiotherapy clinic centers 
in cooperation with local health department ortho- 
pedic clinics. Weekly centers are operating at Lex- 
ington, Chatham, South Boston, Lawrenceville, and 
Suffolk. treated 
daily under the direction of the attending orthopedic 


From ten to fifteen children are 
surgeon. 

An attempt is thus being made to bring the facili- 
ties of a well-equipped orthopedic hospital to rural 
areas of Virginia. All of the approved and accepted 
methods, including massage, corrective exercises, 
heliotherapy, and underwater gymnastics, are being 
used with children capable of being benefited by 
them. 

A special effort is being made to have all recent 
polio patients brought to the clinics, as such patients 
derive greater benefit from treatment than any other 
class. 

PREVENTION OF BLINDNESS 

The distribution of ampules of a 1 per cent solu- 
tion of nitrate of silver to physicians and midwives 
was begun in 1918 through the Department’s Bureau 
of Vital Statistics. Experience shows that distribu- 
tion of these ampules by the bureau is the most sat- 
isfactory arrangement, as ampules can be sent to 
each physician and midwife according to the number 
of births reported by each, an apportionment made 
possible by records kept in the Bureau of Vital Statis- 
tics only. This apportionment prevents overstocking, 
with the deterioration of the solution resulting from 
being kept on hand over eighteen months. 

With the cases of the other preventable diseases, 
cases of ophthalmia neonatorum are reported weekly 
to the Health Department by the physicians called 
upon to treat them, and it is believed that they are 
reported just as completely. 

In 1938, three white and six colored cases were 
reported, none as far as could be learned resulting 
in total or partial blindness, One of the colored in- 
fants died from the infection. 

During the past four years, since there has been 
special follow-up care, fifty-eight cases have been re- 
ported, of which twenty-seven were white and thirty- 
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one colored. Of the twenty-seven white cases, twenty 
recovered, one resulted in total blindness, four in im- 
Nothing 
Of the thirty -one 


paired vision, and one died. could be 
learned of the one remaining. 
colored, twenty-three recovered, one resulted in im- 
paired vision, and one died. None of these resulted 
in total No 


about the six remaining. 


blindness. information was obtained 

Information is inadequate as to the causative or- 
ganism; but in about half of the cases gonorrhea was 
given. 

While these figures are probably not complete, 
they reveal great improvement over the situation of 
twenty years ago when preventive measures were 
rarely employed. 

In the interest of statistical completeness and ac- 
curacy, the Bureau of Vital Statistics solicits the 
aid of the medical profession in its effort to secure 
a record of every case and a clear statement of the 
causative organism and final result of treatment. 
The results of treatment effected despite the delay in 
consulting a physician and inadequate nursing are 
truly remarkable if a large percentage are of gonor- 
rheal origin. 


Woman’s Auxiliary 
to the 


Medical Society of Virginia 


President—Mrs, Henry A. LATANE, Alexandria. 

President-Elect—Mrs. GriFFIN HOLLAND, Eastville. 

Recording Secretary—Mkrs. T. N. HUNNicuTT, Newport 
News. 

Treasurer—Mkrs, REUBEN F. Simms, Richmond. 

Parliamentarian—Mks. JoserH BEAR, Richmond. 

Chairman, Press and Publicity—Mrs. Henry M. SNEAD, 
Petersburg. 


President’s Message at Richmond Meeting. 

The year of 1938-39 in which I have tried to serve 
as President of the Woman’s Auxiliary to the Medi- 
cal Society of Virginia will soon be history. May we 
pause for a few minutes and ponder together just 
what it has meant to each of us. In this rushing age 
of confusion and chaos in all walks of life, our 
honored medical profession no exception, have we 
been to them all our Auxiliary stands for both in 
education of the laity and in moral support? Have 
we even in some small way been helpful to all with 
whom we have come in contact? 
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As I take a retrospective glance of the year now 
drawing to a close with all its various experiences 
and pleasant associations with the delightful women 
of Virginia, and recall all the kindnesses shown me, 
on so many occasions, I am overwhelmed, and find 
no words to express my feelings. 

I have had our work constantly on my mind and 
heart, and have tried not to let pass an opportunity 
to forward its interest; to this end I have written 
173 letters and sixty-four cards, sent reports to 
National, written an article for our News Letter, 
written four articles for our State Medical Journal, 
addressed each local group whom I have visited (and 
I have accepted every invitation), made talks on 
health at various times at other organizations, ad- 
dressed the Woman’s Auxiliary of The Old Domin- 
ion Medical Society at their annual convention in 
Richmond last June, have presided at all meetings 
of our own Mid-Tidewater group, of which I have 
served as president also. The splendid work of the 
local groups will speak for themselves in the reports 
to follow. The chairmen of our Standing Committees 
have planned such fine objectives, and ones so far- 
reaching, that it was impossible to see all the fruits 
of their labors in one year. To them my heartiest 
thanks and appreciation! 

I am especially grateful that in my year of office 
our convention should meet in this lovely city, for to 
me it is the dearest in all our State—Richmond on the 
James with all its lovely homes and gardens, its 
beautiful statues, its spacious stores, and last but 
not least the sterling characters of its men and 
women who, realizing as they do, that nature has 
blessed them with lovely scenery, healthful climate, 
abundant and varied foods, and natural resources, 
are doing each year more and more to enrich and 
perfect our Southland. 

Our organization during its seventeen years has 
made progress in all the fields of endeavors to which 
it has devoted its efforts. I am encouraged in be- 
lieving that during the year now drawing to a close 
many of our doctors are realizing as never before 
what our organization means to the profession and 
the communities in which it functions. 

We have worked with all organizations in pro- 
moting health education; ministering to suffering hu- 
manity, not only in hospitals but wherever it might 
be found; we have helped provide the necessities of 
life for indigent patients. Indeed, our efforts in these 
lines have aroused others to their duty, and the 
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doctor is relieved and more able to render his pro- 
fessional duties. 

The helpful talks and lectures we have had from 
our doctors on various occasions have opened our 
eyes to the many dangerous conditions now existing 
in our State, and the need for intelligent and tactful 
handling in educating the public to relieving these 
conditions. 

I shall always regret, owing to a serious illness 
in my family, that I was unable to attend our 
National Convention in St. Louis. I wired our re- 
grets and greetings, and was thrilled to learn our 
exhibit there, planned by our capable chairman, was 
excelled by none. 

I have accepted every invitation of our local groups 
to meet with them and address them on some phase 
of our work. This great privilege and the happy 
contacts with our ladies were most delightful. 

The splendid cooperation of all who were in any 
way connected with our organization, your kindness 
to me, your tolerance of my frail efforts, your sym- 
pathy during my anxious hours, during the illness 
of my son, have all given me an insight to the fine 
women we have in Virginia. 

If I have in any way advanced the ideals of our 
Auxiliary, or contributed to its progress, your en- 
couragement and cooperation have made it possible. 
We have worked happily and harmoniously together, 
and now that I relinquish my duties and responsi- 
bilities, which at first I accepted with qualms of 
fear and misgiving, it is with a tinge of regret that 
I pass them on to one who is more capable than I. 
May I beg for her the same loyal cooperation and 
support you have given me. 

I thank you from the depths of my heart for the 
high honor and privilege of serving you. In con- 
clusion, may I leave with you these words from 
Chalmers: 

“Live for something. Do good and leave behind 
you a monument of virtue that the storm of time can 
never destroy. Write your name in kindness, love 
and mercy on the hearts of thousands you come in 
contact with year by year, and you will never be 
forgotten. Your name, your deeds will be as legible 
on the hearts you leave behind as the stars on the 
brow of the evening. Good deeds will shine as the 
stars of heaven.” 

Faithfully yours, 
(Mrs. Hawes) EL Cocke CAMPBELL, 
President, 1938-39. 
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Report of Richmond Convention. 

The Woman’s Auxiliary to the Medical Society of 
Virginia met in their seventeenth session in Rich- 
mond, October 4th and 5th, 1939. 

The Pre-Convention Board meeting was at a 
breakfast held at 8:30 a. m., October 4th, with the 
President, Mrs. Hawes Campbell of Venter presiding. 

The first session of the convention opened at 10:00 
a.m. at Hotel John Marshall, with Mrs. Campbell 
again presiding. 

The registration showed Mrs. Rollo K. Packard of 
Chicago, President of the Woman’s Auxiliary to the 
American Medical Association, Mrs. W. K. West of 
Oklahoma City, President of the Auxiliary to the 
Southern Medical Association, with officers and mem- 
bers from Virginia, totaling 149. 

Reports were presented from the officers, the de- 
partment heads, presidents of local groups, and chair- 
men of standing and special committees. 

A memorial service was held for the one member 
who had passed away this year. 

Recess was taken at 12:50 for the annual lunch- 
eon, which was attended by 123, with Mrs. Campbell 
presiding. The principal speakers at this time were 
Mrs. Rollo K. Packard; Mrs. W. K. West; Mrs. 
H. A. Latane of Alexandria, president-elect of the 
State Auxiliary; Dr. Hugh H. Trout of Roanoke, 
president-elect of the Medical Society of Virginia; 
Dr. P. St.L. Moncure of Norfolk, chairman of the 
Advisory Council from the Society; Dr. W. T. 
Sanger of Richmond, President of the Medical Col- 
lege of Virginia; Dr. Hawes Campbell of Venter, 
member of the Advisory Council; and Dr. Karl S. 
Blackwell of Richmond, President of the Richmond 
Academy of Medicine. Mrs. James K. Hall, Rich- 
mond, president of the local auxiliary, and general 


chairman for the convention, introduced her com- 
mittee. 


The membership trophy was presented to the Rich- 
mond Auxiliary by Mrs. W. Clyde Adkerson of 
Lynchburg, State membership chairman, and was 
received by Mrs. L. O. Snead, membership chairman 
of the Richmond group. 


It was announced that the Auxiliary to the Ac- 
comac-Northampton Medical Society would receive 
the exhibit award. 

It was also announced that Mrs. Hawes Campbell 
will be the next counselor from Virginia to the 
Woman’s Auxiliary to the Southern Medical Asso- 
ciation. 


A recess was declared at this time so the members 
could go to the Governor’s mansion where they were 
received by Mrs. James H. Price, wife of Virginia’s 
Governor. 

The second session of the Auxiliary was held at 
9:20 a. m., October 5, and was called to order by 
the President, Mrs. Campbell. 

Mrs. H. A. Latane of Alexandria was appointed 
delegate to the American Medical Auxiliary meeting 
in New York in 1940, with Mrs. Southgate Leigh as 
alternate, and Mrs. E. Latane Flanagan of Rich- 
mond as delegate to the Southern Medical Auxiliary 
in Memphis in November, with Mrs. Reuben F. 
Simms of Richmond as alternate. 

An invitation was extended from the Auxiliary to 
the West Virginia State Medical Association to meet 
with them at White Sulphur Springs in 1940 and 
was accepted, 

The recommendations from the Board were ac- 
cepted as read. 

Mrs. Packard spoke again briefly, asking Auxiliary 
members to read the Journal of the A.M.A. and their 
State medical journal. 

The Nominating Committee’s report was accepted 
and the Secretary instructed to cast the ballot, where- 
upon the following officers were declared elected: 

President—Mrs. Henry Augustine Latane, Alex- 
andria. 

President-elect—Mrs. Griffin W. Holland, East- 
ville. 

Vice-Presidents—Mrs. T. Brantley Henderson, 
Williamsburg; Mrs. M. N. King, Norfolk; Mrs. 
W. B. McIlwaine, Petersburg; Mrs. E. Latane Flan- 
agan, Richmond. 

Recording Secretary—Mrs. Thos. Hunnicutt, Jr., 
Newport News. 

Treasurer—Mrs. Reuben F. Simms, Richmond. 

Parliamentarian—Mrs. Joseph Bear, Richmond, 

The new officers were installed by Mrs. Bear and 
Mrs. Campbell presented the gavel to the in-coming 
president. 

Mrs. Latane, in her inaugural address, asked that 
we adopt as our motto for this year “Be and not 
seem”’. 

A fashion show and luncheon at Miller and 
Rhoads, followed by a tea at the home of Mrs. Wil- 
liam Branch Porter, were announced. 

The Auxiliary adjourned at 10:40 a. m. 

(Mrs. E. LATANE) LovuIsE W. FLANAGAN, 
Recording Secretary. 
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Northampton-Accomac Auxiliary. 

The Woman’s Auxiliary to the Northampton- 
Accomac Medical Societies held its regular quart- 
erly meeting at the home of Mrs. O. R. Fletcher, 
Sanford, on October 10. 

Reports from the State meeting at Richmond were 
given by Mrs. G. W. Holland and Mrs. J. Walker 
Jackson who were delegates, 

The Auxiliary is very proud to announce Mrs. 
G. W. Holland, of Eastville, as State President- 
elect, and feels greatly honored in having Mrs. Hol- 
land as one of its charter members. 

Mrs. Holland’s report of the State meeting in- 
cluded announcement of prize won by the Auxiliary 
for a Scrap Book, which was compiled by Mrs. J. 
Walker Jackson, of Machipongo. 

The Constitution and By-laws were again pre- 
sented to the Auxiliary. The local hospital at Nas- 
sawadox was again voted the main objective of 
Auxiliary work and a second gift of chairs for pa- 
tients’ rooms was announced. 

The joint picnic of the Medical Societies and the 
Auxiliary, which was held at Wilkin’s Beach, on 
July 6, was pronounced a great success, but, owing 
to distance, many Accomac members were unable to 
attend, and an invitation was extended the Auxiliary, 
by the Medical Societies, to a dinner in April, which 
is to take the place of the July picnic. 

Election of officers for 1940 followed: President, 
Mrs. W. B. Trower, Cape Charles; Vice-President, 
Mrs. J. L. DeCormis, Accomac; Secretary, Mrs. 
Kellam Ames, Cape Charles; Treasurer, Mrs. Bur- 
leigh Mears, Belle Haven. 

A vote of thanks and appreciation was given the 
President, Mrs. J. Fred Edmonds, and other out- 
going officers. 

A delightful social hour followed adjournment 
of the meeting. CATHERINE R, TROWER, 

(Mrs. HoLLAND TROWER) 
Chairman, Press and Publicity. 


Truth About Medicine 


In addition to the articles previously enumerated, the 
following have been accepted by the Council on Pharm- 
acy and Chemistry of the American Medical Association: 
Gilliland Laboratories. 

Typhoid—Paratyphoid Bacterial Vaccine Immunizing, 

50 cc. vial. 
Lederle Laboratories, Inc. 
Capsules Sulfapyridine—Lederle, 0.25 Gm. 


[Ne vember, 


E. R. Squibb & Sons. 
Ascorbic Acid—Squibb. 
Tablets Ascorbic Acid—Squibb, 25 mg. 
Tablets Ascorbic Acid—Squibb, 50 mg. 


New and Nonofficial Remedies 


The following products have been accepted by the 
Council on Pharmacy and Chemistry of the American 
Medical Association for inclusion in New and Nonofiicial 
Remedies: 

Bismuth Subsalicylate in Oil (Gilliland), 0.13 Gm. (2 
grains) per cc—A suspension of bismuth subsalicylate in 
vegetable oil (New and Nonofficial Remedies, 1939, p, 
141) containing in each cubic centimeter 0.13 Gm. (2 
grains) of bismuth subsalicylate U. S. P. with 3 per cent 
of chlorobutanol added. Marketed in vials containing 15 
ce., 30 cc., 60 cc. and 120 cc. and in bottles containing 
480 cc. Gilliland Laboratories, Inc., Marietta, Pa. 

Bismuth Subsalicylate in Oil (Gilliland), 0.2 Gm. (3 
grains) per cc.—A suspension of bismuth subsalicylate 
U. S. P. in vegetable oil containing in each cubic centi- 
meter 0.2 Gm. (3 grains) of bismuth subsalicylate U. S. P. 
(New and Nonofhcial Remedies, 1939, p. 141) with 3 per 
cent of chlorcbutanol added. Marketed in vials containing 
15 cc., 30 cc., 60 cc. and 120 cc. and in bottles containing 
480 cc. Gilliland Laboratories, Inc., Marietta, Pa. 


Rabies Vaccine—Gilliland (Modified Semple Method). 
An anti-rabic vaccine that differs from Rabies Vaccine— 
Gilliland (Semple Method) (New and Nonofficial Reme- 
dies, 1939, p. 415) in the concentration of virus, in the 
period of inactivation and in the dose to be administered. 
It is marketed in packages of fourteen vials, each contain- 
ing 0.5 cc. Gilliland Labogatories, Inc., Marietta, Pa. 
(J. A. M. A., September 9, 1939, p. 1033.) 


Propaganda for Reform 


Sulfapyridine in Bacterial Endocarditis.—Reports to-date 
show that sulfapyridine as well as sulfanilamide may bring 
down the temperature and pulse for a considerable time 
in patients ill with subacute bacterial endocarditis. A 
fall in the number of colonies of streptococcus viridans 
in the blood generally accompanies the decrease in fever, 
and the blood stream may even become sterile. In many 
instances after a shorter or longer period of time, however, 
the blood culture will become positive again and the clin- 
ical manifestations of the disease will reappear and prog- 
ress in general, despite further drug therapy. Because 
sulfanilamide or sulfapyridine inhibits the multiplication 
of streptococcus viridans in blood cultures, all blood cul- 
tures should be held for at least twenty-eight days before 
being discarded as negative. There is no definite rule 
that can be applied to determine the length of time that 
one can safely administer sulfapyridine. If a patient 
does not show any toxic manifestations there is no reason 
why the drug cannot be continued indefinitely. As far as 
is known there are no reports of “cure” in subacute bac- 
terial endocarditis following sulfapyridine therapy. (J. 4. 
M. A., August 19, 1939, p. 703.) 
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Editorial 


Hugh Henry Trout. 

Hugh Henry Trout was born in Staunton, Vir- 
ginia, on June 8, 1878. He lived there during his 
childhood and attended the Public Schools of that 
city. When he had grown to boyhood, he entered the 
Episcopal High School at Alexandria, where he 
graduated in 1898. He attended the University of 
Virginia in the College and Medical Departments un- 
til he received the degree of Doctor of Medicine in 
1902. After graduation, he served internships in the 
Union Protestant Infirmary (now the Union Me- 
morial Hospital), and St. Joseph’s Hospital in Balti- 
more, Maryland, and was then appointed to the Dis- 
pensary Service of Johns Hopkins Hospital. 

He returned to his native state and established his 
surgical practice in Roanoke in 1908. He was suc- 
cessful in every way and, after a short while, built 
the Jefferson Hospital which has since been operated 
under his direction. 

Hugh Trout is first of all a Virginian. Born in the 
Great Valley, he has spent his life there except when 
he went away for training preparatory to his fine 
career. He is intensely loyal to his State and is ever 
thoughtful of its welfare. In his community he has 
always been in the front in working for the public 
good. His thought is decidedly liberal and in this 
he has been profoundly influenced by the works of 
Thomas Jefferson. For this great statesman Hugh 
Trout has had the greatest admiration and he has 


made a thorough study of his life and works. Edu- 
cated at Jefferson’s University, he has carried 
throughout his life the principles for which Jefferson 
fought. He has read everything available about Jef- 
ferson and many of these books form the most prized 
collection in his library. It is significant that he 
named his hospital for him. 

Just as Jefferson influenced his general training, 
so his professional life has been molded by another 
great man. When he entered the Baltimore Hospi- 
tals, he soon met Dr. John M. T. Finney and imme- 
diately fell under the auspicious influence of this 
great surgeon. The friendship of these two men has 
been long and true, and flourishes even more warmly 
now than ever. The sound teaching and careful 
technic of Finney were imparted to Hugh Trout with 
more than the thought of a great teacher, it was 
rather like the influence of an older brother. The 
pupil was an apt one so Hugh Trout began his work 
with the background of a liberal education, sound 
teaching in medicine from the masters at the Uni- 
versity, and wide experience in hospital work under 
excellent men. 

In the Jefferson Hospital he has built not only a 
fine building, but also a group of men activated by 
principles like his own and influenced by his sound 
teaching. Illustrative of the progressive work of this 
group is the organization of a Tumor Clinic which 
meets all of the standard requirements of and has 
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His contributions to Medical Literature are char- 
acterized by thoroughness and clarity. A number of 
these papers have been illustrated by excellent mo- 
tion pictures. Examples of his work are “New Prin- 
ciple in Treatment of Ulcers Due to Varicose Veins 
and Lymphatic Blockage,” “Study in the Etiology 
and Prognosis of Carcinoma of the Breast,’ “The 
Release of Pericardial Adhesions,” and “An Ap- 
praisal of the Surgical Treatment of Pulmonary Tu- 
berculosis”’. 
He is a member of the 
Roanoke Academy of @ 
Medicine, the Southwest- 
ern Virginia Medical So- —@ 
ciety, the Medical Society 
of Virginia, the Ameri- 


can Medical Association, 

the American College of © ar. 
Surgeons, the Southern & 
Surgical Association, the bs, 


American Surgical Asso- 
ciation, the International 
Surgical Association, and 
the honorary fraternity 
Alpha Omega Alpha. He 
has been chairman of the 
Surgical Section of the 
A. M. A., and President 
of the Southern Surgical 
Association. 


When this country en- 
tered the World War, 
Hugh Trout’s thoughts 
turned at once to France. 


addition to a herd of pure bred cattle are found many 
rare specimens of shrubs, fruits, trees, and fowl, 

This impressive record of accomplishment is over- 
shadowed by his devotion to human beings; begin- 
ning in his splendid family, it extends abroad with 
Virginians always uppermost in his heart. 

The Medical Society of Virginia has very properly 
added Hugh Trout to the long list of distinguished 
men who have presided over its affairs. 


C.. W. 


Syphilis in the World 
of Tomorrow. 
Listing the mode of 

infection, the localization 

of the lesions, the influ- 
ence of vitamins and the 
cause of death as still 
unsettled problems in the 
field of Lues, Syphilog- 
rapher Joseph E. Moore 
delivered himself at 
greater length at a recent 


meeting of the American 
Clinical and Climatolog- 
ical Association concern- 
ing three other phases of 
this absorbing subject. 
To this experienced ob- 
server of the disease the 
much trumpeted differ- 
ence between the inci- 
dence of syphilis in the 
Scandinavian countries 
and in this country (I 


He had large responsi- HUGH HENRY TROUT, M. D., and 25) cannot be alto- 


President, Medica] Society of Virginia. 


bilities at home but these 
were put in order and he entered the Army as Major 
in the Medical Reserve Corps. He was first attached 
to Mobile Operating Unit No. 1 as operating sur- 
geon. After active service with battle casualties he 
was promoted to the rank of Lieutenant Colonel and 
made Chief of the Surgicai Service of Mobile Hos- 
pital No. 1. Here his surgical skill and cheering 
personality repaired the bodies and minds of many 
casualties. 

In spite of the intense activity of his professional 
life he has found time to indulge his love for natural 
things on his model farm near Roanoke. Here in 


gether attributed to vari- 
ation in the methods of centrol. Just as in tubercu- 
losis, there appears to be a natural history of the 
disease which probably largely determines its viru- 
lence and spread at any particular time. About such 
epidemiological factors we still know very little. 

In discussing the occurrence of positive Wasser- 
mann reactions in normal persons (I in 2,000) the 
same speaker pointed out the curious fact that there 
is a high incidence of positive reactions in certain 
animals and expressed the opinion that attempts to 
modify the test in the direction of increased sensitiv- 
ity carry with them definite loss of specificity. 
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In commenting upon the fact that no recent drug 
exceeds old arsphenamine in spirochetal activity and 
that all modern treatment is still too protracted, dan- 
gerous and expensive, Dr. Moore expressed the be- 
lief that the future of drug therapy in syphilis does 
not lie in the further exploitation of the metals or 
their chemical modification, but in the discovery of 
some more diffusible agent such as sulfanilamide, an 
agent which would favorably affect the important 
time-dosage relationship. His remarks led to the 
conclusion that the time had arrived to re-examine 
all the accumulated knowledge concerning syphilis 
that has been amassed during the last thirty years. 

Such a point of view is arresting, expressed as it 
is at a time when the legions of antisyphilitic cru- 
saders, armed with old concepts, are pressing a cam- 
paign of systematic control as if that were all that 
was needed to rid the world of lues venerea. It 
implies that medically trained hands and heads must 
guide, temper and control our latest national health 
crusade. 


A Popular Exemption. 

In the current issue of Hospitals, the esteemed 
publication of the American Hospital Association, 
there is an editorial dealing with the private hos- 
pital. Here is recorded the fact that in this country 
and Canada there are over 2,000 such institutions 
and that the sum total of their contributions to the 
care of the sick is enormous. Attention is also di- 
rected to the fact that they were built to meet local 
needs at times when such needs were greatest, that they 
were erected in faith and charity with little thought 
of gain, and that on the whole they have maintained 
within them reasonably high standards of service. 

The editorial reflects the concern of the Associa- 
tion for the future of these institutions, believing that 
they have an established place in the hospital field 
and suggesting that they be utilized further to meet 
the growing need in this country for hospital beds 
for the indigent and low income groups. It is sug- 
gested that this might be indirectly accomplished by 
off-setting taxes against such hospitals to the amount 
of the charitable service rendered by them to their 
communities. 

In this connection it is of interest to note that the 
last Congress amended the Federal Social Security 
Act so as to exempt from the provisions of that Act 
student nurses who are pursuing their training and 
interns who have completed the four-year medical 


course in approved institutions. This represents a 
tremendous saving to the private hospitals every- 
where. It is with satisfaction that we in Virginia 
recall that the idea behind this amendment was con- 
ceived and first advanced in the Richmond Hospital 
Council, and that it was through the instrumentality 
of the Virginia Hospital Association and its efficient 
secretary, Mr. M. Haskins Coleman, that this amend- 
ment, national in its application, is destined to have 
great influence upon the future of all privately op- 
erated hospitals in this country. 


A Tar Heel Born. 

The Medical Society of the State of North Caro- 
lina has committed itself to the publication of a jour- 
nal of its own under the editorial management of 
Dr. Wingate M. Johnson and an imposing board of 
associates. This new publication will make its bow 
on January 1, 1940. Money saved on the publication 
of its transactions and receipts from advertisements 
and a modest subscription price should guarantee its 
financial success, 

Like most state journals, the editors will have to 
face up to the difficult task of deciding what sort 
of material they will publish. It will often be neces- 
sary to sacrifice quality to expediency in following 
the general purpose of offering an open and demo- 
cratic forum for medical discussion, and we should 
like to warn the new journal against taking on too 
large a supply of red ink and rejection slips. A state 
journal that goes in only for new ideas and the re- 
ports of research that national journals delight to 
publish is apt to find itself with a good stock of 
news items, editorial squibs, reviews, advertisements 
and little else. 

The Vircin1A MepIcAL MONTHLY welcomes the 
official organ of a sister state to the family of medi- 
cal journals. It is a big family numbering several 
hundred. It is a family in which birth control has 


never been practiced and in which the death rate is 


not noticeably high. There is inanition among some 
of the children, there are a few cripples and a few 
overgrown siblings. Among the elder ones there are 
grave unapproachables, some that follow queer side- 
lines and at least one imperialistic lordling who 
snaps his fingers for the lesser members to rush to 
do his bidding. It is a fairly safe family in which 
to live. One can easily hide one’s faults in so large 
a group. One can even say things sometimes about 
one’s betters with little chance of being overheard. 
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The thousands of pages of printed material turned 
out each month by all the journals of this country 
offer a safe hiding ground for mediocrity. Altogether 
the family makes quite a showing as the years roll 
by and the fecundity of each member is unabated. 
Mounting volumes of medical journals tax the ability 
of medical libraries to carry them and to store them 
on their shelves. But by them much local vanity is 
satished, much unempleyment among printers is pre- 
vented, and many industrious and acquisitive minds 
are kept busy searching for the nuggets of truth 
hidden in the tons of paper and print. 


A Perfectionist. 

Harvey Cushing, arteriosclerotic septuagenarian, 
died not unexpectedly on October 7, at New Haven, 
Connecticut. Harvey Cushing, pioneer in surgery of 
the brain, professor of Johns Hopkins, Harvard and 
Yale Universities, author of a biography of Sir 
William Osler, lives on in the memory of thousands 
of his students and admirers. 

Although his life in many respects paralleled the 
life of the friend he helped to immortalize, Cushing 
was in other respects Osler’s antithesis. To the cas- 
ual observer, possibly to some of his confréres, he 


[ November, 


did not seem to radiate the warmth of his hero. 
Perhaps the explanation lies in a rare quality of 
mind and heart that had its salutary effect upon 
many who came in contact with him. Meticulousness 
characterized what he did, said and wrote—attention 
to detail, intolerance of anything but the best, and 
willingness to sacrifice time, strength and health to 
attain the quintessence of perfection. This scrupu- 
losity marked his style as an author, controlled his 
conduct as an experimenter and surgeon, and led 
him to speak out in meeting with a force and sharp- 
ness that was often biting and blighting. If he had 
left no other impression than that of a perfectionist, 
his contribution would have been well made and 
worth while. 


He takes his place with the great biographers. 
When his work as a neurological surgeon shall have 
been forgotten, his contribution as a biographer will 
remain, The tremendous enthusiasm for medical his- 
tory in this country within the last ten or fifteen 
years is attributable to a number of factors, some of 
it to the life and teaching of Sir William Osler, but 
much of it to the popularization of the Oslerian way 
of life by Harvey Cushing’s magnificent biography. 


Proceedings 


of Societies 


Lynchburg Academy of Medicine. 

Dr. S. E. Oglesby presided at the regular meeting 
of the Academy on September 11, at which there 
were present thirty-nine members and six visitors. 

Dr. James Gorman reporting for the committee 
investigating prepaid medical insurance offered the 
following resolution to the delegates to the State 
Medical meeting at Richmond: “Be it resolved that 
the Medical Society of Virginia endorse the principle 
of prepayment sickness insurance of the low income 
group and authorize the optional establishment of 
local, county or district plans providing they are 
sanctioned and controlled by the local county or dis- 
trict societies and that patients are given free choice 
of physician and hospital.” 

Mr. E. H. Pearl, representing the Commercial 
Casualty Insurance Company, presented a group 
health and accident insurance which was discussed 
generally and postponed for further investigation 
and action. 

Dr. Harper announced that $125.00 was now 


available through the local Cancer Committee for 
indigent cancer patients. 

Dr. Fletcher Woodward, from the ear, eye, nose 
and throat department of the University of Virginia 
Medical Staff, presented an illustrated lecture on 
“The Importance of Endoscopy in the Practice of 
Medicine”, which was very instructive and enjoyed 
by all. 

The Academy had the honor also of having as 
guests Dr. H. S. Hedges and Dr. G. S. Fitz-Hugh, 
likewise of the ear, eye, nose and throat department 
of the University of Virginia Medical Staff. 


The last meeting of the Academy was held Octo- 
ber 2, with the President, Dr. S. E. Oglesby, pre- 
siding. 

Dr. E. G. Scott made an appeal to the profession 
to support the Community Chest in its coming cam- 
paign stating that it was the general opinion that the 
doctors were not keeping up with their end finan- 
cially. 
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Dr. J. W. Devine, Sr., announced that the So- 
ciety was taking advantage of the broadcast as pre- 
pared by the State Health Department and was 
broadcasting Tuesdays and Fridays at 1:45 P. M. 
over WLVA. 

Dr. E. B. 


elected to membership. 


Shepherd of Madison Heights was 


Dr. E. G. Scott had the paper of the evening on 
“Angina Pectoris.”” This educational treatise was 
keenly followed by the members. 

Dr. Harvey Brownley announced that Drs. Harry 
Warthen, associate Professor of Surgery and William 
Jordan, chief of Diabetic Clinic from the Medical 
College of Virginia, would present a paper on “Medi- 
cal and Surgical Aspects of the Elderly Diabetic.” 

Twenty-seven members and three visitors were 
present. 

C. E. KEEFER, 


Secretary-Treasurer. 


The Fairfax County Medical Society 

Met at Herndon on August 10, at which time the 
following officers were elected: President, Dr. Wil- 
liam Meyer, Herndon; vice-president, Dr. W. P. 
Caton, Alexandria; secretary, Dr. Alice H. Kies- 
sling, East Falls Church; and treasurer, Dr. F. M. 
Brooks, Fairfax Station. The last two were re- 
elected. 

After a discussion of things interesting to the 
general practitioner, there was an old-fashioned 
country dinner held at Old Dranesville Tavern. 

The next meeting will be in November. 


Roanoke Academy of Medicine. 

At the first Fall meeting of the Academy on Octo- 
ber 2, Dr. L. G. Richards was installed as president 
and Dr. David B. Stuart as secretary-treasurer. After 
taking office, Dr. Richards gave his presidential ad- 
dress, entitled “Spastic Colitis”, and this paper was 


continued by Dr. Charles Peterson in discussing the 
X-ray findings for this condition. Refreshments were 
served after the meeting. 

Drs. Charles M. Irvin and Blanton P. Seward are 
this vear’s vice-presidents, and the following were 
named to the various committees: Executive, Drs. 
H. H. Wescott, F. A. Farmer, E. G. Gill, M. A. 
Johnson and J. W. Preston; Judiciary, Drs. G. B. 
Lawson, T. D. Armistead, E. H. Luck, Alvah Stone 
and D. B. Stuart; Program, Drs. A. C. Davis, Rees 
Morgan and C. H. Peterson; Membership, Drs. K. 
D. Graves, John O. Boyd and G. G. Rhudy; Legts- 
lation, Dr. J. D. Willis; Public Health, Drs. W. P. 
Jackson, R. H. DuBose, G. W. Hooker, W. L. Powell 
and Churchill Robertson. 


The Northampton County Medical Society 

Held its regular quarterly meeting on October 9. 
The feature of the meeting was a paper prepared by 
Mrs. Wm. Bullitt Fitzhugh on “The Doctors of 
Yester-Years in Accomac and Northampton Coun- 
ties”. Mrs. Fitzhugh is a descendant of doctors tak- 
ing part in the Revolutionary and Civil Wars, and 
her husband, Col. Fitzhugh, is sergeant-at-arms of 
the Virginia State Legislature. In her paper, there 
were mentioned the names of about 165 doctors, past 
and present. 

Patrick-Henry Medical Society. 

The regular quatrerly meeting of this Society was 
held in Martinsville, on the evening of October 13, 
at which time the following officers were elected 
for 1940: President, Dr. W. C. Akers, Stuart; vice- 
president, Dr. C. R. Titus, Bassetts; secretary- 
treasurer, Dr. R. H. Walker (re-elected), Martins- 
ville. 

The Society, at this meeting, approved a trial of 
the Farm Security Administration plan for medical 
aid to the indigent farmers for Patrick and Henry 
Counties. 


News 


Notes 


The Richmond Meeting. 

The annual meeting of the Medical Society of 
Virginia in Richmond, early in October, under the 
presidency of Dr. Alex. F. Robertson, Jr., of Staun- 
ton, was pronounced a success by the visitors, and 


the committee of arrangements is due a vote of 
thanks for their excellent work. There was a reg- 
istered attendance of 625 besides nearly 150 ladies. 

Exhibits, scientific and commercial, attracted 
much attention. A large room was set aside for the 
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scientific exhibits—forty-four in number. These in- 
cluded several demonstrative exhibits which were 
held in small rooms. 

Guest speakers this year were Dr. Franklin M. 
Hanger, Jr., of New York City, Dr. Mont Reid of 
Cincinnati, both former Virginians, and Dr. Louis 
Hamman of Baltimore, who held a clinical patho- 
logical conference. 

There were half a dozen round-table discussions, 
all of which were well attended. 

As evidence that it was not “all work and no 
play”, there were numerous group dinners and lunch- 
eons, golf on the opening day, and a banquet on the 
closing evening. Winners at golf were: Dr. Thomas 
G. Hardy, Farmville, for low gross score; Dr. 
Thomas W. Murrell, Richmond, low net; and Dr. 
E. H. Terrell, Richmond, low putting. 

Dr. Hugh H. Trout of Roanoke succeeded to the 
presidency, and Dr. Walter B. Martin of Norfolk 
was named president-elect. The vice-presidents are: 
Dr. Karl S. Blackwell, Richmond; Dr. Frank A. 
Farmer, Roanoke; and Dr. Philip W. Boyd, Win- 
chester. Names of councilors and delegates and al- 
ternates to the American Medical Association are in- 
cluded in minutes of the meeting in this issue of the 
MoNTHLY. 

An invitation was accepted from the West Vir- 
ginia State Medical Association for this Society to 
hold a joint meeting with them in 1940 at White 
Sulphur Springs, W. Va. 


Dates for Next Meeting of the Society. 

Since the meeting in Richmond, committees from 
the Medical Society of Virginia and the West Vir- 
ginia State Medical Association have held a meeting 
to plan for the joint session. At this, dates were 
selected as July 29, 30, and 31, 1940. This is just 
before many doctors start on vacations, the setting 
is attractive, and there should be a large attendance. 


The Virginia Urological Society 

Held its sixth annual meeting on October 4 in 
Richmond. There was a dinner meeting at the 
Hotel John Marshall, which was attended by twenty 
members, 

Officers elected for 1939-40 were: President, Dr. 
A. A. Creecy, Newport News; vice-president, Dr. S. 
Beverly Cary, Roanoke; secretary-treasurer, Dr. Lin- 
wood D. Keyser, Roanoke. The following were 
elected to membership: Dr. Samuel A. Vest, asso- 
ciate professor of Urology, University of Virginia; 


[November, 


Dr. Frank Helvestine, Roanoke; and Dr. Frank 
Pole, Richmond. 

Dr. Samuel A, Vest, University of Virginia, was 
the guest speaker at the annual dinner meeting, his 
subject being “Endocrinologic Aspects of Urology”. 


The Virginia Radiological Society 

Held a luncheon meeting on October 5, in Rich- 
mond, with an attendance of twenty. Drs. George 
Cooper, University, W. H. Whitmore, Norfolk, and 
W. F. Thornton, Lynchburg, were elected to mem- 
bership. Dr. D. D. Talley presented an interesting 
case report, which was discussed by Dr. E. L. Flana- 
gan. The following officers were elected: President, 
Dr. Fred M. Hodges, Richmond; vice-president, Dr, 
D. D. Talley, Richmond; and _ secretary-treasurer, 
Dr. V. W. Archer, University. In the afternoon, a 
round table discussion was conducted by Dr. B. H. 
Nichols, chief of the Radiological Department of the 
Cleveland Clinic, his subject being “The Upper 
Urinary Tract”. 


The Virginia Pediatric Society 

Held its annual luncheon and business meeting 
in Richmond, October 5, with the president, Dr. 
W. W. Waddell, Jr., University, presiding. Twenty- 
nine members and nine visitors were present. Dr. 
W. W. Falkener, Newport News, and Dr. E. B. 
Neal, Roanoke, were elected to membership, and the 
following officers elected: President, Dr. S. A. Ander- 
son, Jr., Richmond; vice-president, Dr. J. V. 
Bickford, Norfolk; and secretary-treasurer, Dr. J. 
M. Bishop (re-elected), Roanoke. 

A round-table discussion in the afternoon was led 
by Dr. Charles W. Dunn, Philadelphia, his subject 
being “Endocrine Problems of Childhood’. He was 
assisted by Dr. Rolland J. Main and Dr, Basil B. 
Jones, both of Richmond. This was well attended 
and a keen interest manifested. 


The Neuropsychiatric Society of Virginia 
Held a joint meeting with the North Carolina 
Neuropsychiatric Association on October 25, at the 
new Medical Center of the University of North 
Carolina in Chapel Hill. Upon request, the follow- 
ing program was presented by the Virginia doctors: 
Paresis and the Negro by Dr. L. X. Kolipinski, 
Petersburg; The Present Status of our Understand- 
ing of Convulsive Disorders by Dr. David C. Wil- 
son, University; The Treatment of Parkinsonism 
with a Preparation of Belladonna Root by Dr. R. 
Finley Gayle, Jr., Richmond; and The Language- 
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Barrier in Depressed States by Dr. J. K. Hall, 
Richmond. 


The Virginia Obstetrical and Gynecological 

Society 

Held its annual meeting in Richmond on Octo- 
ber 4. Dr. H. Hudnall Ware, Richmond, was 
elected president, and Dr. H. C. Spalding, Rich- 
mond, secretary-treasurer. New members admitted 
at this time are: Drs. Albert T. Walker, and James 
Parrish, of Portsmouth; William Garrison, Norfolk; 
and William H. Evans, Richmond. 


Southern Medical Association. 

Virginians should feel an especial interest in the 
meeting of the Southern Medical Association this 
year, as its presiding officer will be Dr. Walter E. 
Vest, a native of this State who still holds member- 
ship in the Medical Society of Virginia, in spite of 
the fact that he has been making his home in Hunt- 
ington, W. Va., for a number of years. 

Dates for this meeting are November 21-24, in- 
clusive, in Memphis, one of the largest and most at- 
tractive cities in the territory of the Association. An 
excellent program has been arranged and the ex- 
hibits, scientific and commercial, will be of a high 
order. The exhibits and most of the sessions will 
be in the Municipal Auditorium, though a few meet- 
ings will be in nearby buildings. 

Those who wish help in securing reservations 
should write at once to the Hotel Committee, South- 
ern Medical Association, Box 224, Memphis, Tenn. 


Did You Read That Card? 

It was sent you recently, calling attention to the 
advertising in the MONTHLY, and requesting your 
help in keeping and making our patrons “satisfied 
customers”. If you patronize them, they respond by 
taking space in your journal, and this makes it pos- 
sible to give you a bigger and better publication. 

We take pride in stating that our advertisers are 


all A-1, conforming to certain standards. If you 


secure their literature and use their coupons, it will 
be beneficial to you, to them, and to the MONTHLY. 
How about “lending a hand”? 


Married. 

Dr. Rees Morgan, Roanoke, and Miss Dorothy 
Hazelwood, Richmond, September 30. 

Dr. Ray Huddle Grubbs, Christiansburg, and 
Miss Evelyn Elizabeth Wilson, Radford, Septem- 
ber 16. 


Dr. Byrd Stuart Leavell, Charlottesville, and Miss 
Nancy Butzner, Fredericksburg, October 7. 

Dr. D. C. Daughtry and Miss Lucille Carr, both 
of Clinton, N. C., June 3. Dr. Daughtry is a mem- 
ber of the class of ’°39, Medical College of Virginia, 
and is now serving an internship at Receiving Hos- 
pital, Detroit, Mich, 

Dr. Lee Scott Barksdale, health officer for Hope- 
well, and Miss Sara Calhoun Hudnall, of Hardings, 
recently. 

Dr. Richard Boxley Bowles, Deltaville, and Miss 
Elizabeth Billups, of Mathews County, September 
30. 

Dr. Marvin Everett McRae, Chatham, and Miss 
Virginia Ramsey Martin, Richmond, October 7. 

Dr. Carlyle Gregory Flake, an alumnus of the 
Medical School of the University of Virginia, and 
Miss Susan Appleton Binney, both of Boston, Mass., 
October 20. 

Dr. Angelo Joseph Villani, Welch, W. Va., and 
Miss Virginia Vaynes, Lynchburg, September 30. 
Dr. Villani is an alumnus of the Medical College of 
Virginia, class of ’35, 

Dr. William A. Harris and Miss Mattie Puckett, 
both of Spotsylvania, October 19. 


Medical College of Virginia News. 

Dr. William B. Porter, professor of medicine, has 
been elected president of the American Clinical and 
Climatological Association. 


Dr. Rolland J. Main, associate professor of physi- 
ology, has written a book on “The Care of a Small 
Rat Colony’’, which has been published by the C. V. 
Mosby Company. 


The college has been loaned 250 milligrams of 
radium for use in cancer work by the National Can- 
cer Institute of the United States Public Health 
Service. With this loan the college now has five 
hundred milligrams of radium available at all times. 


Dr. Ina C. Hall, an assistant director of the hos- 
pital division, has been granted a leave of absence 
to take graduate work in hospital administration at 
the University of Chicago for a year. 


The Kiwanis Club of Richmond has established a 
loan fund for aid to senior students of the college. 
This fund of $1,000.00 will be of great help to 
needy students. 


Dr. Lewis E. Jarrett, director of the hospital di- 
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vision, attended the annual meeting of the American 
Hospital Association in Toronto. 


The college inaugurated a series of broadcasts 
over the radio station W.R.V.A. on October 7. Presi- 
dent Sanger made the first talk; this will be fol- 
lowed by talks by the four deans and others of the 
college faculty. 


Mr. Wortley F. Rudd, dean of the school of phar- 
macy, has been appointed chairman of the policy 
program of the American Pharmaceutical Associa- 
tion. The next annual meeting of this association is 
scheduled for Richmond in May, 1940. 


Dr. William T. Sanger, president, and Dr. Lee 
E. Sutton, Jr., dean of the medical school, attended 
the annual meeting of the Association of American 
Medical Colleges in Cincinnati, October 23-25. 


Dr. Walter E. Vest of Huntington, West Virginia, 
was a recent college visitor. 


News from University of Virginia, Medical 
Department. 
A first-year class of sixty-nine students was ad- 
mitted to the Department of Medicine for the session 
1939-40. 


The following additions have been made to the 
Medical Faculty for the session 1939-40: Dr. 
Eugene M. Landis, Professor of Internal Medicine 
and Head of the Department; Dr. Samuel A. Vest, 
Associate Professor of Urology; and Dr. T. S. 
Englar, Associate Professor of Public Health and 
Hygiene. Drs. G. B. Arnold, J. N. Williams and 
James Pettis have been appointed Associates in 
Neuro-Psychiatry. 


Dr. Vincent Archer served as instructor in two 
courses offered by the American Roentgen Ray So- 
ciety at a meeting in Chicago from September 19 
to 22. 


Dr. James Edwin Wood led a round table discus- 
siori on the topic of Hypertension, Nephritis and 
Congestive Heart Failure at the annual fall meet- 
ing of the Southwestern Virginia Medical Society in 
Roanoke, Virginia, on September 21. 


Two Neuro-Psychiatric wards with a total of 
forty-one beds providing modern facilities for diag- 
nostic study and treatment of mental and neurologi- 
cal diseases were opened on October 2. This addition 
has been named the John Staige Davis Neuro- 


[November 


Psychiatric Wards 1 and 2 in honor of a former 
member of the Medical Faculty. The addition was 
made possible through the gift of $82,000 from Paul 
Goodloe McIntire of New York City and a P. W. A. 
Grant of $68,000: 


News from the Jefferson Medical College of 

Philadelphia. 

The 115th annual session was inaugurated Sep- 
tember 20, 1939, with Mr. Robert P. Hooper, presi- 
dent of the Board of Trustees, presiding. The intro- 
ductory lecture was delivered by Dr. David M. 
Davis, professor of genito-urinary surgery, on ‘‘Self- 
reliance and the Medical Curriculum”’. 

The total enrollment is 498. Of this number, 145 
are new students; 135 admissions to the first-year 
class, and ten admissions to the third-year class. 

The members of the first-year class were prepared 
for medical study in sixty different institutions; all 
having completed four years of college work and 
received a bachelor’s degree before being admitted to 
the medical course. 

Geographically, thirty-two states, insular posses- 
sions and foreign countries are represented, as fol- 
lows: Pennsylvania, New Jersey, North Carolina, 
Ohio, Delaware, West Virginia, Rhode Island, Mas- 
sachusetts, New York, Indiana, Maine, Maryland, 
California, South Carolina, Connecticut, Michigan, 
New Hampshire, Illinois, Missouri, Georgia, Idaho, 
Alabama, Kansas, Florida, New Mexico, Kentucky, 
Mississippi, Washington, Montana, Iowa, Tennessee, 
and the District of Columbia, Puerto Rico, the Ter- 
ritory of Hawaii, and the countries of Persia and 
Korea. 

Announcement was made of the election of Dr. 
James R. Martin as James Edwards Professor of 
Orthopedic Surgery succeeding Dr. J. ‘Torrance 
Rugh, who was made emeritus professor of ortho- 
pedic surgery. ; 


Dr. Linwood D. Keyser, 

Roanoke, was a guest speaker at the fourteenth 
annual meeting of the North Carolina Urological 
Association held at Sedgefield Inn, Greensboro, 
October 8 and 9, and addressed the association on 
“Etiological and Clinical Considerations in the Man- 
agement of Urinary Calculi’”’. 


Dr. C. P. Jones, Jr., 

Who was for a time connected with county health 
work at Lexington, recently located at Kinston, 
N. C., where he is engaged in general practice. 
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The Children’s Memorial Clinic, 

A child guidance clinic of Richmond, celebrated 
its fifteenth anniversary on the evening of October 
23, on which occasion, Dr. Milton E. Kirkpatrick 
of the National Committee for Mental Hygiene dis- 
cussed the subject of Child Guidance in the World 
of Today. Following his talk, there was a moving 
picture, “Four Neighbors’, portraying the study and 
treatment of four cases in a Child Guidance Clinic. 

Following a survey which demonstrated that the 
facilities then existing were inadequate for the physi- 
cal and mental examination of children, this clinic 
was established by patients, friends and admirers as 
a memorial to the late Dr. McGuire Newton. Dr. 
Basil B. Jones was its first director and was soon 
given the help of Dr. George H. Preston as clinic 
psychiatrist. Several years later, both resigned to go 
into other fields of service, and Dr. Harvie DeJ. 
Coghill became Director-Psychiatrist on April 1, 
1928, which position he has since held. ‘The work 
of the clinic has been more than was anticipated, for 
the size of its staff, and efforts are being directed 
toward enlarging the staff or limiting intake. 


Personnel Notes from State Health Depart- 
ment. 

Dr. C. L. Riley, Health Officer, has tendered his 
resignation, effective October 1, 1939, to enter pri- 
vate practice and will be succeeded by Dr. H. Gar- 
nett Snead, who has been the Assistant Health Offi- 
cer of Arlington County. 

Dr. Beverly L. Holladay has succeeded Dr. H. 
Garnett Snead as Assistant Health Officer of Arling- 
ton County, effective September 20, 1939. 


Southern Tuberculosis Conference. 

Dr. Dean B. Cole, Richmond, and Dr. W. Atmar 
Smith, Charleston, S. C., were elected members of 
the governing board of this conference at its meeting 
in Charleston, S. C., in October. Dr. Paul A. 
Turner of Louisville, Ky., was elected president. 
The 1940 meeting will be in Monroe, La., in Octo- 
ber. 


North Carolina State Medical Journal. 

In the editorial columns, a welcome is extended 
to our new neighbor—the official publication of the 
Medical Society of the State of North Carolina. We 
are advised that Dr. T. W. M. Long, Roanoke 
Rapids, secretary of the Society, will be its business 
Manager, and Dr. Wingate M. Johnson, Winston- 
Salem, is to be the editor. 


VIRGINIA MEDICAL MONTHLY 


Dr. C. I. Sease, 
Richmond, announces the removal of his office on 
October 1, to 505 Professional Building. 


Dr. Albert J. Russo, 

Class of °38, Medical College of Virginia, who 
interned the past year at the U. S. Marine Hos- 
pital, Baltimore, Md., is now physician to the CCC 
Camp at Woolwine, Va. 


Graduate Course in Ophthalmology and Oto- 
laryngology. 

The Fourteenth Annual Spring Graduate Course 
in Ophthalmology and Otolaryngology of the Gill 
Memorial Eye, Ear and Throat Hospital will be- 
gin in Roanoke, on Monday, April 1, 1940. The 
following doctors will appear on the program: 

Dr. Harry R. Slack, Jr., Baltimore, Md. 
Dr. C. C. Coleman, Richmond. 

Dr. Chevalier L. Jackson, Philadelphia, Pa. 
Dr. D. Blair Sulouff, New York, N. Y. 

Dr. C. R. Straatsma, New York, N. Y. 

Dr. Webb W. Weeks, New York, N. Y. 

Dr. Grady Clay, Atlanta, Ga. 

Dr. Peter C. Kronfeld, Chicago, IIl. 

Dr. W-adell L. Hughes, Hempstead, Long Island. 
Dr. Frank B. Walsh, Baltimore, Md. 

Dr. Dean M. Lierle, Iowa City, Iowa. 

Dr. Karl S. Blackwell, Richmond. 

Dr. Lyman Richards, Boston, Mass. 

Dr. William F. Rienhoff, Baltimore, Md. 


Dr. Riggin Honored. 

Dr. I. C. Riggin, State Health Commissioner was 
elected secretary-treasurer of the International Asso- 
ciation of Medical Health Officers, at its meeting in 
Pittsburgh, the middle of October, this being held in 
connection with the American Public Health Asso- 
ciation. 

Dr. E. V. Famiglietti, 


Formerly of Grundy, is now located at 116 
Fourth Street,,Front Royal. 


Civil Service Examinations. 

The United States Civil Service Commission an- 
nounces open competitive examinations for Senior 
Medical Officer, Medical Officer, and Associate 
Medical Officer. Applications must be on file with 
the Commission at Washington, D. C., not later than 
November 13. Application forms may be obtained 
from the Secretary, Board of United States Civil 
Service Examiners, at any first-class post office, or 
from the Commission in Washington, D. C. 
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Dr. and Mrs. Richard B. Nicholls, 

Norfolk, announce the birth of a daughter on 
August 14. Mrs. Nicholls is the former Dr. Aurelia 
Gill, of Richmond, a graduate of the Medical Col- 
lege of Virginia, class of 1935. 


Advances in Syphilis Control. 

Dr. R. A. Vonderlehr, Assistant Surgeon General 
in charge of the Division of Venereal Diseases, U. S. 
P. H. S., has announced that more than five and a 
half million blood tests for syphilis were made in 
the United States during the past fiscal year. In 
1930, only 1,632,083 blood tests were reported. The 
number of clinics treating patients during the past 
year totaled 2,405, or an increase of 287 per cent 
over 1930. During the fiscal year, 659 more clinics 
reported to the Service than during 1938. The num- 
ber of doses of the arsenical drugs used for treatment 
has risen to 10,656,253, or 84 per cent greater than 
for 1933. There were 605,631 tests reported for gon- 
orrhea, or an increase of 73 per cent over 1930. 
This improvement is attributed, in large measure, to 
Federal funds made available to the States by the 
Venereal Disease Control Act of 1938, which stimu- 
lated additional appropriations by State and local 
governmental units. 


Dr. S. E. Massey, 
Recently at Freeman, W. Va., is now in Lakeland, 
Fla., for the winter. 


Dr. Micajah Boland, 

Commander, (MC), U.S. Navy, Retired, has been 
ordered back to active duty at the Naval Training 
Station at Norfolk. He has recently been in New 
York City where he was with the Medical Depart- 
ment of the World’s Fair. 


Dr. Russell M. Cox 

Was recently made medical director of the schools 
of Portsmouth, succeeding Dr. Joseph Grice, re- 
signed. 


Dr. H. Hudnall Ware, 

Richmond, was the guest speaker before the Ob- 
stetrics Section of the Norfolk County Medical So- 
ciety on October 23, his subject being “Prenatal 
Care and Late Toxemia of Pregnancy”. 


The Chesapeake and Ohio Railroad Surgeons 

Met in annual session at White Sulphur Springs, 
W. Va., October 20 and 21 with, as usual, a good at- 
tendance. Dr. M. J. Payne, Staunton, was elected 
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president for the coming year, Dr. Clarence Porter 
Jones, Newport News, vice-president, and Mr, G. 
E. Meanley, Richmond, was re-elected secretary- 
treasurer. Dr. J. M. Emmett, Clifton Forge, é 
chief surgeon. 


The American Board of Ophthalmology 
Announces written examination, March 2, 1940, 
in various cities throughout the country, this to be 
the only written examination that year. All appli- 
cations must be received before January 1, and all 
applicants must pass satisfactory written examina- 
tion before being admitted to oral examination. First 
of the oral examinations will be held in New York. 
June 8 and 10, the Fall examination to be an- 
nounced later. Candidates planning to take the June 
examination must file case reports before March 1. 
For application blanks, write at once to Dr. John 
Green, 6830 Waterman Avenue, St. Louis, Missouri, 


Dr. Outland Honored. 


At the recent annual meeting of the American 
School Health Association in Pittsburgh, Dr. Charles 
L. Outland, Richmond, was elected and installed as 
President. This Association is composed of school 
health officers and physicians from the United States 
and Canada and has a membership of about 2,000. 


Obituary Record 


Resolutions on Dr. J. M. Bailey. 

At a called meeting of the Hopewell Medical Faculty 
the following resolutions were adopted: 

WuerEAs, an Ever Wise Providence has removed from 
our membership, our beloved colleague, Dr. John M. 
Bailey, who for many years has been one of the leading 
physicians in our city, and whose knowledge of medicine 
and love of his profession has commanded the respect and 
admiration of all of us that we shall always revere his 
memory; 

Be Ir REso.vep, That in his death, the medical profes- 
sion of our community has sustained a great loss; 

Be Ir FurTHER RESOLVED, That we tender our sympathy 
to the family of our deceased associate in their bereave- 
ment. 

Be Ir FurTHER RESOLVED, That a copy of these resolu- 
tions be spread upon the minutes of our association, 4 
copy to be sent to the family, and to VirciInIA MEDICAL 
MonTHLY and The Hopewell News. 

O. L. Jongs, 
T. E. ARMSTRONG, 
W. M. Puipps, Chairman. 
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**Treatment of 
Acute Anterior 
Urethritis with 
Silver Picrate,” 
Knight and She- 
lanski, AMERICAN 
JOURNAL OF 
Sypui.is, Gon- 
ORRHEA AND VE- 
NEREAL DISEASES, 
Vol. 23, No. 2, 
pages 201-206, 
March, 1939. 


has shown a 


CONVINCING RECORD OF EFFECTIVENESS 


SILVER PICRATE 


in ACUTE ANTERIOR URETHRITIS 


due to Neisseria gonorrheae 


The record is based on rigid clinical and laboratory signs before 


and after treatment.* 


1. Fresh smear 


2. Fermentation of dextrose 


3. Acid formation in maltose 
4. Agglutination test 


3. Alkali solubility test 


Silver Picrate is a crystalline compound of silver in definite 
chemical combination with picric acid. Dosage form for use in 
Anterior Urethritis: Wyeth’s Silver Picrate Crystals used in an ° 


aqueous solution of 0.5 percent. 


Supplied at all pharmacies in vials of 2 grams 


Complete literature on Silver Picrate as used in genito-urinary and gyneco- 
logical practice will be mailed on request. 


JOHN WYETH AND BROTHER, INC. 


PHILADELPHIA, PA. 


Four Factors Which Help You To’ Have Good Teeth Are: (1) Proper Nutrition, 


(2) Personal Care, (3) Seeing Your Dentist and (4) Plenty of Chewing Exercise. «2: 
NATIONAL ASSOCIATION OF CHEWING GUM MANUFACTURERS, ROSEBANK, STATEN ISLAND, NEW YORK ammmmmmmad 
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Mouth Health Aid 


It is a boon to the school doctor 
and nurse to be able to recom- 
mend for children something they 
just naturally love to do! Chewing 
gum, as healthful as it is popular, 
is a cleansing agent for the teeth 
that children gladly employ. And 
the chewing provides stimulating 
exercise for their gums ..... So, 
remember, doctors, that there 
is a reason, a time and place for 
Chewing Gum. Recommend it. 


Many school Doctors and Nurses recognize 
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SAINT ALBANS 


SANATORIUM 


RADFORD, VIRGINIA 


A private institution for the diagnosis and treatment of nervous and 


mental disease, alcoholism and drug addiction. 
FraNK A. StrICKLER, M. D. 


J. C. Kine, M. D. 


Rates reasonable. 
James Kinc, M. D. 


STUART CIRCLE HOSPITAL 


RICHMOND, 


Medicine: 
ALEXANDER G. Brown, Jr., M. D. 
Ossporne O. AsHwortn, M. D. 
MAnrFrep CALL, III, M. D. 
M. Morris Pinckney, M. D. 
ALEXANDER G. Brown, III, M. D. 


Obstetrics: 
Greer BAUGHMAN, M. D. 
Ben H. Gray, M. D. 

Wa. Durwoop Succs, M. D. 
Ophthalmology, Otolaryngology: 
Cuirton M. M. D. 

R. H. Wricut, M. D. 

W. L. Mason, M. D. 
Pediatrics: 

Atciz S. Hurt, M. D. 

Cuas, Preston Mancum, M. D. 
Physiotherapy: 

Lance, B. S., Technician 

Marcaret Corsin, B. S., Technician 


VIRGINIA 


Surgery: 
R. Rosins, M. D. 
Stuart N. Micnaux, M. D. 
Rosert C. Bryan, M. D. 
A. STEPHENS GRAHAM, M. D. 
CuHarves R. Rosins, Jr., M. D. 


Urological Surgery: 

Josern F. Geisincer, M. D. 
Oral Surgery: 

Guy R. Harrison, D. D. S. 
Pathology: 

Recena Beck, M. D. 
Roentgenology and Radiology: 
Frep M. Honces, M. D. 

L. O. Sngap, M. D. 

R. A. Bercer, M. D. 
Medical Illustrator: 

Dorotny Booru 


Stuart Circle Hospital has been operated twenty-four years, affording scientific care to patients 


in General Medicine, Surgery, Obstetrics an 
Detailed information furnished physicians. 


the various medical and surgical specialties. 


CHARLOTTE PFEIFFER, R. N., Superintendent. 
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THE TUCKER SANATORIUM, Incorporated 


212 West Franklin Street (Corner of Madison) 


RICHMOND, VIRGINIA 


Private Sanatorium for neurological cases under the charge of Drs. Beverley R. Tucker, Howard R. Masters 
and James Asa Shield. Departments of Physiotherapy. 


McGUIRE CLINIC 


ST. LUKE’S HOSPITAL 
RICHMOND, - - - - - = - 


VIRGINIA 


. . MEDICAL AND SURGICAL STAFF... 


General Medicine: General Surgery: 
James H. Situ, M. D. Stuart McGuirg, M. D. 
Hunter H. McGuirg, M. D. W. Lownopes Pep.e, M. D. 
MARGARET NOLTING, M. D. W. P. Barnes, M. D. 
Joun P. Lyncu, M. D. Puitie W. Oven, M. D. 


Roentgenology: 


J. L. Tass, M. D. 
Cc. D. Smirn, M. D. 


Pathology and Radiology: 
J. H. Scuerer, M. D. 


Obstetrics: Urology: 


H. HupNALL Ware, Jr., M. D. AusTIN I. Dopson, M. D. 
H. C. Spaupina, M. D. Cuas. M. NEtson, M. D. 


Orthopedic Surgery: 


Wi.uiAM T. GRAHAM, M. D. 
D. M. FAULKNER, M. D. 
J. T. Tucker, M. D. 


Dental Surgery: 


Joun Bett Wiiiaus, D. D. S. 
Guy R. Harrison, D. D. 8. 


Eye, Ear, Nose and Throat: 
F. H. Lag, M. D. 
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WESTBROOK SANATORIUM 


Richmond, TELEPHONE, DIAL 5-3245 Virginia 


Main Building, South View. 


STAFF 
Department for Men Department for Women 
J. K. Hatt, M. D. P. V. Anperson, M. D. 
O. B. Darpen, M. D. E. H. Wrtams, M. D. 
E. H. ALDERMAN, M. D. Rex BLANKINSHIP, M. D. 


The scope of the work of the sanatorium is limited to the diagnosis and treat- 
ment of the various types of nervous and mental disorders and to the addictions to 
drugs and to alcohol. 

The medical staff devotes its attention entirely to the patients in the sana- 
torium. 
The institution maintains a school for trained attendants in which instruc- 
tion in the care of the nervous and mental is emphasized. 

There are twelve separate buildings for patients with 150 beds. Satisfactory 
and congenial grouping of patients is thereby made easy. 

The grounds are extensive, the institution owns a considerable acreage, and 
it is consequently able to control its immediate neighborhood. 

Rooms may be had single or en suite. There are a few small cottages de- 
signed for the use of individual patients. 

A comprehensive examination is made of each patient. The hydrotherapy 
equipment is complete. A teacher gives practical daily instruction to small groups 
in the arts and crafts. Helpful occupation in the out-of-doors for the men pa- 
tients is afforded by the truck farm, dairy, and in the poultry yards. 

There are bowling, tennis, croquet, pool, and a weekly movie and dance. Spe- 
cial information and rates are available for physicians. 
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Gill Memorial Eye, Ear and Throat Hospital, Inc. 


ROANOKE, VIRGINIA 
DR. ELBYRNE G. GILL STAFF 


GEORGE P. STONE, B.S. 
Laboratory and X-ray Technician 


DR. KEITH E. GERCHOW ELEANOR ROZAR., B.S. 
DR. MAX L. HOLLAND Research Technician 


AUDREY WAGNER, R. N. 
Superintendent 


A Modern, Fireproof Hospital, Specialty De- 
signed and Equipped for the Medical and Surgical 
Care of Ophthalmology, Oto-laryngology, Facio- 
Maxillary Surgery, Bronchoscopy and Esophagos- 
copy. 

Complete Laboratory and X-Ray Equipment. 

Physicians and Graduate Nurses in Constant 
Attendance. 

The Hospital offers a residentship of two years 
to a graduate of an approved medical school, who 
has had an internship of at least one year in an 
approved hospital. 

For further information, address 


Gill Memorial Eye, Ear and Throat Hospital, Inc. 


711 South Jefferson Street, ROANOKE, VIRGINIA 


ST. ELIZABETH’S HOSPITAL 


RICHMOND, VIRGINIA 


J. SHELTON Horstey, M. D Surgery and Gynecology 
JOHN S. Horsey, Jr., M. Plastic and General Surgery 
Guy W. Horstey, M. General Surgery and Proctology 
Dovuctas G. CHAPMAN, M. D Internal Medicine 
Wo. H. Hiacers, M. D 


Frep M. Hopces, M. D 

L. 0. SNEAD, M. D Roentgenology 
R. A. Bercer, M. D Roentgenology 
HELEN LORRAINE Medical Illustration 


Harry J. WARTHEN, JR., M. D 
W. K. Dix, M. D 

JAMES P. BAKER, JR., M. D 
MARSHALL P. Gorpon, JR., M. D 
Howe. F. SHANNON, D. M. D 


Business Manager 
The Operating Rooms and all of the Front Bedrooms are completely Air-Conditioned. 


SCHOOL OF NURSING 
The School of Nursing is affiliated with Johns Hopkins Hospital School of Nursing 
in Baltimore for a three months’ course each in Pediatrics and Obstetrics. Address: 
DIRECTOR OF NURSING EDUCATION. 
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MEDICAL COLLEGE. 
of VIRGINIA 


HOSPITAL DIVISION 
RICHMOND, VIRGINIA 


JOHNSTON-WILLIS 
HOSPITAL 


VIRGINIA Private Rooms: 
Private single rooms and rooms for two, three 
and four patients in the private pavillion are pro- 


vided at reasonable rates. 


Public Wards: 


Generous accommodations for treatment of pa- 
tients in the public wards are available. An am- 
ple staff of physicians and surgeons in the various 
fields is appointed to serve these patients. 


MEMORIAL HOSPITAL 
DOOLEY HOSPITAL 

SAINT PHILIP HOSPITAL 
OUTPATIENT DEPARTMENT 


© 


RICHMOND, « 


A MODERN GENERAL HOSPITAL 
PRIVATELY MANAGED 


SITUATED IN THE QUIET OF THE 
WEST END RESIDENTIAL SECTION 


Lewis E. Jarrett, M. D., Superintendent. 


You will benefit— 


by placing your printing orders with a 
LARGE, WELL-EQUIPPED PLANT 


You will benefit, not only through receiving 
high quality work produced by skilled work- 
men, but from the saving in cost resulting 
* from efficient planning and cut-cost methods. 
It will pay you in more ways than one, to 
get in touch with us if you use— 
Commercial, Book and Job Work 
Catalogues—Publications 
Advertising Literature 
Booklets—Broadsides 
Office and Factory Forms 
Loose-Leaf and Manifold Forms 
Ledger Leaves and Loose-Leaf Binders 
Paper Ruling 


Established 1880 . Complete Binding Equipment 


THE WILLIAMS PRINTING COMPANY 


11-13-15 North Fourteenth Street RICHMOND, VIRGINIA 
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AN ANTICONVULSANT FOR THE TREATMENT 


KAPSEALS 


Diuantin SODIUM (sodium 5,5-diphenylhydan- 
toinate), an anticonvulsant with little or no hyp- 
notic effect, is supplied for the treatment of epi- 
leptics not responsive’to other medication. Exten- 
sive clinical use indicates that Dilantin Sodium will 
prevent, or greatly decrease the frequency and 
severity of, convulsive seizures in a majority of 
epileptics. However, since the significance of ob- 
served reactions to Dilantin Sodium is not fully 
established, patients receiving the drug should 
be closely observed. 
Dilantin Sodium is accepted by the Council on Pharmacy and Chemistry of 


the American Medical Association for inclusion in New 
and Nonofficial Remedies. 
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* Thename Dilantin’ Sodium designates 
the sodium salt of diphenyl hydan- 
toin. ‘Dilantin’ Sodium was formerly 
known as ‘Dilantin,’ a term now des- 
ignating the basic substance, di- 
phenyl hydantoin. Dilantin Sodium is 
available as 0.1 Gram (114-grains) 
and 0.03 Gram (!4-grain) Kapseals, 
in bottles of 100, 500 and 1000. 
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Authoziea S, ezvice 


WE WORK - 
with DOCTORS 


In fitting— 


Maternity 
Post-operative 
Ptosis 
Sacro-Iliac 
Orthopedic 
Cases 


Our expert, Camp-trained 
fitters are always at the serv- 
ices of physicians and sur- 
geons. 


HEIRONIMUS @ 


Campbell, Heary, Kirk - 3 Entrances 


ROANOKE, VA. 


An Emblem 


Every Prescription 
Double-Checked 


| 
Alexandria Newport News 
Bristol Norfolk | 
Clarendon Petersburg 
Danville Portsmouth 
Fredericksburg Richmond 
Harrisonburg Roanoke 
Martinsville Suffolk 


Winchester 


sete Behind 
MeERCUROCHROME 


(dibrom-oxymercuri-fluorescein-sodium) 
<> is a background of 
Precise manufacturing methods in 
suring uniformity 


Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 


MEDICAL 
AS 


A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
BALTIMORE, MARYLAND 


Every person ought to assure 
himself that his estate will be 
carefully and intelligently man- 
aged by a competent executor- 
trustee. This he may do in his 
lifetime by ascertaining the 
qualifications, organization and 
experience of such an institution 
as First and Merchants. Our 
Trust Department handles mil- 
lions of dollars in trust for others 
—entirely apart from banking 
activities. 


FIRST AND MERCHANTS 
National Bank of Richmond 


JOHN M. MILLER, Jr., Chairman of the Board 
H. HITER HARRIS, President 


Capital and Surplus $6,000,000.00 


MEMBER FEDERAL DEPOSIT INSURANCE CORPORATION 
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Insulin Squibb—An aqueous solution of 
the active, anti-diabetic principle obtained 
from pancreas. It is accurately assayed, 
uniformly potent, carefully purified, 
highly stable and remarkably free from 
pigmentary impurities and proteinous 
reaction - producing substances. Insulin 
Squibb of the usual strengths is supplied 
in 10-cc. vials. 


Protamine Zinc Insulin Squibb—Insulin 
Squibb to which protamine and zinc have 
been added. The product is carefully as- 
sayed and conforms to the specifications 
of the Insulin Committee, University of 
Toronto. Protamine Zinc Insulin Squibb, 
40 and 80 units per cc., is available in 
10-cc. vials. 


. ».used under proper 
supervision has increased 
the life span of the diabetic 


Use of Insulin has 
lengthened the life span of many 
diabetic patients. An authorita- 
tive report’ states: “In most cases 
today the diabetes is under con- 
trol at death, and the patient suc- 
cumbs to conditions which are 
characteristic of the later ages of 

Some patients need unmodified 
Insulin, others Protamine Zinc 
Insulin—some need both. Squibb 
makes both and many physicians 
rely upon the quality and depend- 
ability of these Squibb Products. 


1 “Twenty-five years of Health Progress’’—Metropoli- 
tan Life Insurance Co., 1937; Pages 339-340. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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Miller & Rhoads announces 


the opening of a new department devoted exclusively to 


CAMP 


Scientific Supports 


In the seclusion of this new section, 
one may select—with the aid of our 
Camp-trained fitters—Camp surgical 
supports of any type, from garments for 
general wear to prescription corsetry. 


Authorized Camp Service—Second Floor 


Miller & Rhoads 


Richmond, Virginia 


Metrazol Tablets, Oral Solution and 


Powder for prescription compounding. 


COUNCIL ACCEPTED 


For circulatory and respiratory support 
in the emergencies of congestive heart 
failure or pneumonia prescribe Metrazol, 
tablets or in solution, three or four times 
a day. In extreme cases oral administra- 
tion may be supplemented by injections. 


DOSE: 114 to 41 grains (1 to 3 tablets, or 


1 to 3 cc. oral or parenteral solution). 
4 


__BILHUBER-KNOLL CORP. - A ORANGE, NEW JERSEY 
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Just Before Lhe Can is Sealed... 


To prevent oxidation or change in the physical or chemical composi- 
tion of $.M.A., the atmosphere is exhausted from the container and is 
replaced with nitrogen which keeps the contents — S.M.A.— fresh 
and sweet in any climate. 


The physical and chemical character of $.M.A. is always 
the same, providing a vitamin A, B,, and D activity in 
each feeding that is constant throughout the year. 


S.M.A. feedings are always uniform whether they are 
prepared in Maine or California. 


NORMAL INFANTS RELISH S.M.A. — DIGEST IT EASILY AND THRIVE OWN IT! 


S.M. A. és a food for infants — derived be altogether forming an antirachitic food. 
from tuberculin tested cows’ milk, the CEPT; When diluted according to directions, it 
fat of which is replaced by animal and is essentially similar to human milk 
vegetable fats including biologically in percentages of protein, fat, carboby- 
tested cod liver oil; with the addition drate and ash, in chemical constants 
of milk sugar and potassium chloride; of the fat and in physical properties, 


S.M.A. CORPORATION e 8100 McCORMICK BOULEVARD e CHICAGO, ILLINOIS 
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The swaddled infant pictured 
at right is one of the famous 
works in terra cotta exqui- 
sitely modeled by the fif- 
teenth century Italian sculp- 
tor, Andrea della Robbia. 
In that day infants were 
bandaged from birth to 
preserve the symmetry of 
their bodies, but still the 
gibbous spine and distorted 
limbs of severe rickets often 
made their appearance. 


A bambino from the Foundling Hospital, Plorence, Italy, —A. della Robbia 


Glisson, writing in 1671, 
described an ingenious use 
of swaddling bands — “ first 
crossing the Brest and com. 
ing under the Armpits, then 
about the Head and under the 
Chin and then receiving the 
hands by two handles, so that 
it isa pleasure to see the Child 
hanging pendulous in the 
Air... This kind of Excer- 
cise... helpeth to restore 
the crooked Bones. ,, .” 


STRAPPED FUR RICKETS 


GWADOLING was practised down through the 
centuries, from Biblical times to Glisson’s 
day, in the vain hope that it would prevent 
the deformities of rickets. Even in sunny Italy 
swaddling was a prevailing custom, recom- 
mended by that early pediatrician, Soranus of 
Ephesus, who discoursed on “Why the 
Majority of Roman Children are Distorted.” 
“This is observed to happen more in the 
neighborhood of Rome than in other places,” 
he wrote. “If no one oversees the infant's 
movements, his limbs do in the generality of 
cases become twisted... . 
Hence, when he first begins 
to sit he must be propped by 
swathings of bandages... . 
Hundreds of years later swad- 
dling was still prevalent in 
Italy, as attested by the sculp- 
tures of the della Robbias and 
their contemporaries. For in- 


Oleum Percomorphum offers 
not less than 60,000 U.S.P. vita- 
min A units and 8,500 U.S.P. 
* vitamin D units per gram. Sup- 
plied in 10 and 50 c.c. bottles, 
also in boxes of 25 and 100 ten- 
drop soluble gelatin capsules 
containing not less than 13,300 
vitamin A units and 1,850 vita- 
min D units (equal to more than 
5 teaspoonfuls of cod liver oil*). 


fants who were strong Glisson suggested 
placing “Leaden Shooes” on their feet and 
suspending them with swaddling bands in 
mid-air. 

How amazed the ancients would have been 
to know that bones can be helped to grow 
straight simply by internal administration 
of a few drops of Oleum Percomorphum. 
What to them would have been a miracle has 
become a commonplace of science. Because it 
can be administered in drop dosage, Oleum 
Percomorphum is especially suitable for young 
— and premature infants, who 

are most susceptible to rickets. 
Its vitamins A and D derived 
from natural sources, this 
product has 100 times the 
potency of cod liver oil.* Im- 
portant also to your patients, 
Oleum Percomorphum is an 
economical antiricketic. 


*U.S.P. Minimum Standard 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U.S.A. 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unauthorized persons 
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